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Tue scheme and propositions dealt with in this address 
apply to the rate-supported insane. For the purposes of 
treatment and administration the insane may be classified 
as follows: The recent and curable; the convalescent; 
gases of chronic mania or melancholia, —— alternating 
and circular states; cases of systematized delusional 
insanity ; of secondary and senile dementia; of congenital 
defect; of insanity with epilepsy; and, lastly, cases of 
dementia paralytica or general paralysis of the insane. 
It has been increasingly recognized of late years that it 
is a mistake to deal with these various classes in a 
ommon building, and this recognition has taken practical 
form in this country to the following extent: Congenital 
cases are accommodated in separate institutions or in 
separate blocks of ordinary public asylums. It is well 
known that such accommodation is inadequate. The 
feeble-minded are boarded out in Scotland, an arrange- 
ment which does not seem workable in England. Asylums 
on the villa system provide separate blocks for the main 
groups of the insane—such as the recent and curable, the 
chronic working class, the chronic unemployable, the 
epileptic. One or two of the older asylums have separate 
wlocks for acute and recent cases, but I believe that 
these are not in practice used for the purposes for which 
they were intended, for reasons which will later be 
adduced. 

I am amongst those who believe that our method of 
dealing with the insane in the two great groups of recent 
and curable, and otherwise, ought to be, and will in time be, 
fundamentally changed. A radical alteration in the then 
existing arrangements for housing and dealing with these 
two classes was advocated many years ago by Griesinger, 
who has justly been called the prophet of the new 
psychiatry. He advocated the accommodation of the 
recent and curable insane in buildings much more ready of 
access, nearer the hospitals and clinics, than the usual 
asylum in the country. In advocating and putting into 
‘practice this view, Continental authorities have been 
actuated by two main considerations—the advantage to the 
patients of being nearer the sources of skilled advice and 
‘treatment in all branches of medicine, and the advantage 
to medical men and students of having cases available for 
the purposes of study and teaching. How comes it that 
recent and curable cases of mental disorder have been 
‘segregated from cases of ordinary disease? I should say, 
first, for reasons based upon ignorance of the nature of 
mental disorders, whence the belief that they could not be 
influenced by methods applicable to ordinary somatic 
disorders, so that the facilities necessary in the latter 
could be dispensed with in the former. Fresh air, food, 
and laissez aller would suffice; for “lunatics” these were 
good enough, and much cheaper. The importance of 
affording facilities for instruction of students was doubt- 
less unappreciated by those responsible for the segregation 
‘in question. Secondly, doubtless, for reasons based upon 
regard for the public safety and convenience, it being 
considered that recent and acute cases, if dealt with in 
large towns, might be a source of danger to the com- 
munity. Thirdly, perhaps, on grounds of humanity; the 
point of view possibly being that the interests of the 
Insane could be better safeguarded were they under a 
uniform system of legal supervision and registration. 
Hence the aggregation of all classes in a given area in the 
common building, which on the other grounds was placed 
‘in the country. 

One may take leave to doubt whether, in this matter of 
Classification and accommodation, medical opinion has 
been consulted at all. It is probable that lawyers and 
Yay Government officials are mainly responsible for the 
. 


existing state of things, and that medical advice in this, 
as in many other matters touching the public health and 
well-being, has only in quite recent times been sought. 
The medical profession is, { think, partly to blame in such 
matters for allowing the case, as it were, to go by default. 
I shall not dwell upon the reasons suggested above for the 
segregation of recent and curable cases of insanity further 
than to observe that the treatment of acute mental dis- 
order in the midst of large communities, as at Bethlem, in 
London, and at the psychiatric clinic at, say, Munich, 
is not attended with any public inconvenience. 

The nature of the change in our methods of dealing 
with the various classes of mental disorder which I believe 
is foreshadowed and will take place in this country, and of 
which I am one of the advocates, is already exemplified 
on the Continent. It consists in the establishment at all 
university centres where clinics exist in other branches 
of medicine, of a psychiatric clinic, with out-patient 
department—a separate pavilion or building not far from 
the other ones. In large towns with a general hospital, a 
ward or wards, or a pavilion, and out-patient department 
for mental cases. Such a clinic is a feature of a large 
number of university towns on the Continent, especially in 
Germany, Austria, and Italy. Among these may be 
mentioned the clinics at Munich, Greifswald, Kiel, 
Giessen, Berlin, Heidelberg, Vienna, Rome, Florence, 
Genoa, Padua, Turin. ? 

As I have already pointed out, a separate block, or 
reception pavilion, for acute and recent cases exists at 
certain institutions in this country, as at the West Riding 
Asylum, Wakefield, which has always been a leading 
institution in the maintenance of scientific ideals, and at 
the new London County Asylum at Long Grove. I believe 
this plan to be nothing better than one of those attempts 
at compromise which are a feature of our English 
methods; that it is doomed to failure, because the class of 
scientific worker, whether in clinical work or laboratory 
research, which is to be found in the hospitals of great 
towns and in the Continental psychiatric clinics will 
not attach himself to institutions of the kind referred to, 
largely for reasons of locality. Ready collaboration with 
and immediate advice from workers in other domains of 
medical science are practically impossible. Instances may 
and do occur of individual keenness and sporadic 
enthusiasm, but there is not the pervading scientific spirit 
of the town clinic. The plan of the acute block of an 
asylum does not, in short, remove the canker of isolation, 
which is the root-evil of our asylum system. 

I would now outline the chief features of a psychiatric 


clinic as I conceive them. They consist in suitably ° 


designed wards and exercising grounds (these latter are 
quite sufficient when of modest dimensions), an out- 
patient department, rooms for hydrotherapy and electro- 
therapy, massage, and gymnastics, a lecture theatre, a 
consultation room for the medical staff, where cases as 
admitted can be discussed, and lines of treatment or 
research agreed upon, where also there can be medical 
reunions, with discussion of recent developments in 
research. There should be a medical library, a labora- 
tory for clinical examinations, and others for pathology, 
bio-chemistry, and experimental psychology. The medical 
staff would consist of a director without administrative 
duties (but the steward who performs these would be 
subordinate to him); of paid assistants in good propor- 
tion; resident physicians upon an honorarium, attached 
for training in mental disorders, and who would assist in 
the work generally; experts in charge of the different 
laboratories. Qualified medical men would be allowed to 
conduct research in these. There would be the usual 
lectures and clinical and laboratory courses for students, 
courses and demonstrations for post-graduates, and courses 
in forensic psychiatry for the instruction of law students. 
The nurses should be in high proportion, say, one to five 
patients. 

If an institute such as that here outlined is to answer its 
urpose, it is, in my opinion, highly important that as few 
egal formalities as possible be observed in regard to the 

admission, detention, and discharge of patients, and that 
the director be accorded a free hand in respect to treat- 
ment. More particularly, if he considers such measures 
as the continuous bath, with the adjunct of a fixed lid to 
the bath, and the wet pack necessary, should he be free to 
apply them without the irksome necessity of recording in 
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books and reporting to a central authority—a necessity 
which, I affirm, has in this country brought into desuetude 
a valuable means of treatment. That such a necessity 
exists at all is, I conceive, mainly due to the unwarrant- 
able preponderance of legal over scientific medical authority, 
which is tolerated because in this country there is as yet 
no widespread respect for learning,and no proper con- 
fidence in, but still a general disregard of, the “ professor” 
in the various branches of science, mingled, in the case of 
the alienist, with a certain amount of suspicion. 

As regards the class of case to be accommodated in the 
psychiatric clinic, this need not be strictly limited to 
the well-recognized forms of insanity. Thus, at the 
Munich clinic the following morbid states, in addition 
to the kinds of mental disease usually received at asylums, 
were dealt with from 1904 to 1907: Brain syphilis, arterio- 
sclerosis, alcoholic mental conditions such as delirium 
tremens and dipsomania ; hysteria, various psychopathies ; 
mental symptoms with chorea, with facial erysipelas, with 
Graves’s disease, with uraemia, with morphine, cocaine, 
or heroin habit; cerebral abscess and tumour; cases for 
diagnosis, found not to be insane; cases with various 
mental symptoms in which the diagnosis remained obscure. 

For the purpose of demonstrating chronic cases of 
insanity and congenital cases either the local asylum would 
have to be visited or material drawn thence. Cases of 
mental defect or insanity in prisoners, including criminals, 
should be available for study and demonstration by 
arrangement with the prison authorities. 

In all cases of doubt and difficulty the psychiatric 
clinic would have the advantage of the advice and 
assistance of those in charge of the other clinics of the 
university or hospital. Such a clinic would be the 
natural training place for students who proposed to take 
up mental disorders as a speciality, and for those who 
seek a diploma in psychiatry, such as many of us are now 
advocating, and hope will be instituted by the Colleges of 
Physicians. If at present the junior medical officers of 
our asylums are mainly young men who have entered 
upon their work without any more knowledge of it than 
accrues from the ordinary lectures at the hospital and 
perfunctory rounds at a neighbouring asylum, gone 
through with very little interest, chiefly for the purpose of 
getting “signed up,” the reason is to be found in the 
absence of proper facilities for study and training such as 
a psychiatric clinic would provide. 

The advantages to the medical and nursing staff and to 
recent and curable cases of mental disease of carrying on 
work in contiguity to other clinics are obvious. In 
marked contrast, indeed, are the conditions of segregation 
under which the work of the average county asylum is 
carried on. The disabilities from a medical point of view 
are great; under them medical and nursing ideals tend to 
fade, and the spirit of research is enfeebled. Furthermore, 
the proportion of medical and nursing staff to patients is 
commonly too low to permit of carrying out work or giving 
individual attention in a manner comparable to that usual 
in ordinary hospitals. I apprehend this proportion is ad- 
hered to as being that which, having regard to the avail- 
able weekly maintenance-rate, is just adequate to the 
necessary supervision and control of the patients. One 
recognizes, in short, the ideal of a workhouse, gaol or 
reformatory. Tanzi,in his recent work on mental dis- 
orders, refers to British asylums as institutions run on 
philanthropic lines, but suggests that nothing in the way 
of scientific work is carried on in them; this is the effect 
of his words. There are notable exceptions to which he, 
perhaps, does scant justice. And here let me allude to the 
laudable recent departure of the Commissioners in Lunacy 
in devoting a portion of their annual report to the subject 
of scientific research in asylums, a step which cannot fail 
to encourage and to stimulate. It is greatly to be desired 
that Government grants should be available on the recom- 
mendation of the Commissioners for helping forward such 
research, the results to be published in the Blue Book. 

For the congenital, the chronic and incurable, and the 
insane epileptic classes plain buildings in the country with 
farm and garden attached, would suffice. A house in the 
country for convalescents from the clinic would be a 
most useful adjunct to the latter. 

As this address is concerned with an ideal, it is not 
incumbent upon me to indicate the methods by which the 
scheme outlined is to be put into practice. I cannot 


profess to be a believer in the voluntary principle as 
applied to the maintenance of hospitals, nor, for that matter 
to the maintenance of the machine of nationa) defence. 
I do not believe that this principle is successfully applied 
in practice in either case. I take the view that it is the. 
duty of the rulers of a State to impose upon its people 
military service, and to render obligatory provision for the. 
treatment of the sick poor. Whilst holding these views 
I must heartily welcome Dr. Maudsley’s well known 
initiative in the matter of providing a psychiatric clinic. 
in London, more especially as the completion of the 
institute and its maintenance will, I believe, devolve upon 
a public authority. I see no reason why, if a private 
individual desires to pay for an addition or improvement 
architectural, curative, or otherwise, to an institution such- 
as a psychiatric clinic, maintained by the State, the 
municipality, or the county council, he should not do go, 

Under existing circumstances, the nearest approach to 
the ideal outlined above can probably be exhibited by a 
mental hospital in close proximity to a university city well 
provided with laboratories and with a complete medica} 
school. In order to obtain the benefit of such proximity 
it is essential that the mental hospital be well found in 
laboratories and all other facilities for work; that it be 
animated by medical ideals; that the governing body 
recognize that a determination to carry on the work on a. 
high scientific level, implying, as it does, a higher propor. 
tion of staff, a more skilled staff, expenditure on laboratory 
materials, payment for advice and treatment from 
specialists from the town, is incompatible with the average 
borough asylum rate of maintenance. If these essentials 
are non-existent, the institution, however imposing its 
proportions and perfect its architecture, will be one of no. 
importance, will mark no step forward, and might as welb 
have been located in the depths of the country. 
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AND HYGIENE IN TRINITY COLLEGE, DUBLIN, 


In considering the heart it is necessary to remember that 
it is a pump, whose continued efficiency depends on two 
factors: (1) The power available, and (2) the amount of 
work it is obliged to do. 

The invariable cause of heart failure is disturbance in 
the normal relation of these factors. The disturbance of 
relation may be one of two kinds—either the power may 
become deficient while the work remains unaltered ; or, 
while the power remains normal, or even may increase, 
the work may become excessive. . 

Dense adhesions between the heart and surrounding 
structures are a cause of excessive work; such a condi- 
tion exists in indurative mediastino-pericarditis, in which 
the heart becomes adherent to the parietal pericardium 
and it again to the back of the ribs and sternum—firm and 
unyielding structures. Such adhesions make it difficult 
for the heart to contract, and so increase the heart’s work 
at every systole. In order to allow the heart more readily 
to contract, Brauer, in 1902, proposed to remove the parts: 
of the ribs which overlie the heart and, if necessary, a part 
of the sternum also, so as to replace the bony framework 
by a soft membrane, consisting of skin, subcutaneous 
tissue, and pericardium, and thereby remove the obstacle: 
to the heart’s systole. This operation has been done, as 
far as I know, about sixteen times, with no deaths as the 
immediate result of the operation, and with considerable 
benefit to the patients in most of the cases. For details of 
the cases and for remarks on the surgical aspects of the 
operation I am indebted to a most interesting and valuable 
paper by Mr. Thorburn, who records one case of his own— 
the first reported from the British Islands.’ _ . 

But it is not as a treatment for pericardial adhesions 
that I want to bring before you the subject of cardiolysis. 
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{believe it will be found of use in a much larger and more 
important class of cases. In July, 1908, Dr. Alexander 
Morison published a very important paper,? based on a 
ease of his, in which the operation was done mainly to 
relieve anginoid pain in a boy suffering from aortic 
regurgitation ; 41 in. of the fifth rib and 5} in. of the sixth 
rib were removed. The boy bore the operation well, and 
six weeks afterwards the anginoid attacks were much 
lessened, and the patient felt altogether stronger and 
better than before. 

Dr. Morison advocates cardiolysis on two grounds— 
1) To relieve intrathoracic pressure, both when the mere 
bulk of the heart was the chief feature in the case, and 
when, aS in irremovable mediastinal tumour, the heart 
was secondarily involved in the neoplastic growth; and 
42)to prevent undue stimulation of the heart. He says 
the brunt of the heart’s beat is normally expended against 
a soft interspace. When. however, the heart is increased 
in size, its apex thrusts against one or more ribs, which 
are hard and unyielding. He holds that this blow may 
develop a morbid excitation of the heart, which may cause 
increased systolic pressure associated with discomfort or 
pain, “It is reasonable to suppose, therefore,” he writes, 
“‘that providing the enlarged and powerfully pulsating 
heart with a proportionately large interspace void of 
osseous resistance might prove a means of sparing its 
energy.” : 

While I recognize that Dr. Morison’s paper constitutes 
a great advance in our views as to the indications for 
eardiolysis, I think it does not place them quite on the 
correct basis. Let me develop my own views in connexion 
with a case at present under my care. 


A girl aged 12 years suffered a year ago from an attack of 
chorea; otherwise she was never ill. In connexion with the 
chorea she appears to have had acute mitral endocarditis, for 
she has now come into hospital suffering from great breathless- 
ness and from discomfort and some pain about her heart. 
There is no dropsy or signs of congestion of the lungs, liver, 
or kidneys, but the child is incapable of any exertion and looks 
very wretched and ill; compensation has evidently broken 
down. On examining her we find, in addition to a mitral 
systolic murmur, signs of considerable hypertrophy both of 
the left and right ventricles; the apex beat is in the fifth 
space, 3; in. from the middle line and very forcible, and the 
third, fourth, and fifth ribs and the lower half of the sternum 
are heaved up by every systole of the heart. 

Let us trace the sequence of events in this heart. By 
the mitral regurgitation more work was thrown on the 
heart; the left ventricle became dilated and hyper- 
trophied, and the right ventricle hypertrophied. The 
heart increased in bulk; for a time it had room enough 
inside the thorax to perform its systolic movements, but 
as it increased still more, room became deficient. 

During diastole the heart is more or less flaccid, and 
accommodates its shape to that of the space in which it 
is placed; it encroaches at each side on the soft and 
yielding lung, and tends to increase laterally; but during 
systole, as the pressure rises, the heart becomes more 
globuiar, and increases in size from before backwards. 
But there is only a limited space between the spine behind 
and the ribs and sternum in front. When the heart 
hypertrophies to a certain degree, it comes to press 
during systole against the spine behind and the ribs 
and sternum in front. The spine is absolutely un- 
yielding; the heart cannot gain any more space in that 
direction ; so, as it increases further in size, it is forced in 
its systole to press the ribs and sternum forwards. So in 
this child we feel the sternum and the ribs rising 
perhaps one-sixteenth, perhaps one-eighth of an inch with 
each systole. To raise the lower half of the sternum and 
the fourth and fifth ribs even one-sixteenth of an inch 
eighty times a minute constantly day by day and week 
by week requires an enormous expenditure of energy. If 
at a post-mortem examination one hand is put under the 
sternum (the ribs being intact) and an endeavour made 
to raise it one-sixteenth of an inch, it will be found that 
it presents great resistance. And yet what the hyper- 
trophied heart is called on to do is to raise the ribs or 
sternum in some cases fully one-eighth of an inch eighty or 
one hurdred times every minute as long as the patient lives. 

In the girl whose case I have described we may divide 
the extra work the heart is obliged to do into two 
Varieties: (1) Internal, the extra work thrown on the 
heart by the leak in the mitral valve; and (2) External, 
the work which the heart is forced to perform in raising 


the ribs and sternum with each systole. We cannot cure 
the leak; we cannot wholly remove the internal extra 
work, though by rest and appropriate treatment we 
endeavour to lessen it; but the external extra work, 
I think, can be removed by giving the heart space 
enough from before backwards, so that it may not be 
forced to move unyielding structures at each systole— 
that is to say, by resecting several ribs and, if necessary, 
a part of the sternum. For such cases I believe cardiolysis 
wiil be found of very great use, and if the condition of the 
patient is sufficiently good, I think we should very seriously 
consider the advisability of the operation. 

To sum up. When we find that the ribs or sternum, 
or both, are distinctly moved up by each systole of the 
heart, I hold that this movement may be looked on as the 
heart’s prayer for more room. 

NotTrE.—Since writing the above my colleague, Mr. T. E. 
Gordon, operated on the girl, and removed the cartilages of the 
third, fourth, and fifth ribs on the left side. The child bore the 
operation exceedingly well,and her general condition is some- 
what improved, but it is too soon to form any opinion as to its 
ultimate effects. 
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SURGEON TO THE EYE INSTITUTION, ABERDEEN. 


In March and May, 1908, I published in the Ophthalmo- 
scope particulars of eight cases of. serious visual deficiency 
affecting responsible employ¢s in the marine and railway 
services. Half of these were concerned with colour defects, 
and at that time I expressed the opinion that the Holmgren 
test carefully applied by properly qualified medical 
examiners was sufficient to detect all dangerous cases of 
colour blindness, although it might be necessary to supple- 
ment it by coloured lights capable of being partially 
obscured, so as to simulate fog, rain, or mist. 

Since writing that paper, however, I have had experience 
of patients who could pass the Holmgren test without 
making any decided mistake, but who made serious errors 
when asked the colour of a light. The reason of this new 
development may possibly be found in the fact that all 
candidates who now present themselves for Board of 
Trade sight tests, have previously passed through a course 
of instruction in a navigation school, where sets of 
Holmgren’s wools are kept. 

As an example of this the following case may serve: 


CASE I. 

Towards the end of last year a navigation officer in one of the 
large steamship companies came for advice; he stated that he 
had passed his first examination three years before, his second’ 
two years later, but that he had failed to pass his third. With 
the Holmgren test no decided mistake was made, although it 
was done slowly; with coloured lights, however, white was 
called red and also green several times. 

The lot of the Board of Trade lay examiners is not a 
happy one, as sy be seen by reference to the ‘“ Regula- 
tions relating to the examinations of Skippers and Second 
Hands of Fishing Boats,” “ Exn. 1 (Fishing),” where if 
appears that they have to make a difficult medical 
diagnosis, and where faulty instructions are given in order 
to enable them to perform this impossible duty. It is 
stated on page 41 with reference to the form vision tests: 

They also afford a means of detecting whether a candidate is 
suffering from that form of colour blindness which is caused by 
the excessive use of tobacco, and by illness or similar affections. 
All candidates who are suffering from colour blindness arising from 
causes of that nature will be found to be incapable of passing the 
tests for form vision. 

The following case, in addition to illustrating the incor- 
rectness of this statement, demonstrates the necessity for 
periodic examinations by properly qualified medical men. 

CASE II. 

A trawl skipper* has been under observation for some time, 
and now presents all the typical features of acromegaly. In 
September, 1909, while on full duty, the vision of his right eye 

“*Phis man died in the Royal Infirmary on April Ist, 1910. At the 
post-mortem examination a pituitary tumour probably sarcomatous) 
the size of a large walnut was found, which pressed mostly on the 


left side. Death was due to erosion into the naso-pharynx and 
resulting left septic basal meningitis. 
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was §, but there was a central scotoma for green. The left eye 
happened to be much more seriously affected, and had vision 
of £; only, with central scotoma for form and colour. Even at 
the present time this man, quite unfit for duty, could easily 
— the tests, — he did not voluntarily elect to take the 

igher standard of form vision test, which is not compulsory 
till January lst, 1914. For, with ¢ in one eye, whatever the 
state of the other, it is not necessary to use the pellet test. 

The large number of rejections of candidates with 
normal colour perception by the examiners may be partly 
explained by reference to page 43, where Clause (5) 
states that the examiner ‘should note any incorrect 
skeins selected and withdrawn or seriously handled or 
compared with the test skein by the candidate,” and 
report to the principal examiner. My experience is that 
the less intelligent class of candidates with normal colour 
perception always handle and select incorrect skeins, and 
that it sometimes takes much explanation to prevent this 
being done. The following is a case in point : 


CASE II. 

In November, 1909, a lad, who had just been rejected as 
colour blind in a Board of Trade examination, was brought to 
me by the family medical attendant, who witnessed the boy 
make several glaring mistakes in matching the Holmgren 
wools. Recognizing, however, that the mistakes were due to 
stupidity, I showed him coloured lights, which he named 
correctly in every case. On my advice he appealed, and 
successfully passed the examination in London. 

Since November lst, 1909, two additional test skeins— 
and yellow—have been added to the Holmgren test 

y the Board of Trade, thus stultifying the statement still 
given at page 42 that the colour vision is tested by means 
of Holmgren’s wools. The addition of these two colours 
seems to be a tacit abandonment of the Young-Helmholtz 
theory of colour vision and the adoption of that of 
Dr. Gatddge diene. With its added complications, how- 
ever, my expectation that this “improvement” in the 
hands of laymen would still further increase the proportion 
of “ normal” rejections has been fulfilled. One of these 
cases is as follows: 

CASE IV. 

On January 10th I saw a fisherman who had been rejected for 
colours. On testing him, I found that he performed the 
Holmgren test correctly, and that he made no mistake with 
coloured lights, so I advised him to appeal. On February 15th 
I received a note from him stating that he had passed the tests 
in London. 

The matching of a blue with the purple skein, or even an 
orange-yellow with the yellow, would necessitate the 
rejection of a candidate by a lay examiner who acted 
according to his instructions ! 


CASE V. 

In January I examined a mate, who obtained his ticket two 
years ago, and who was about to apply for a skipper’s certifi- 
cate. He matched pink and blue, also yellows, drabs, and 
greens ; he said yellow was green. When tested with coloured 
lights, he called white green three times, but made no mistakes 
with red and green. 


CASE VI. 

The father of this mate, who had been a trawl skipper for 
twenty-one years and is still on duty, was present at his son’s 
examination. As he evinced no surprise at his son’s mistakes, 
I managed, much against his will, to get him to submit to a 
superficial test. He also matched pink and blue skeins; more- 
over, he called a blue light green, and a green blue several 


times. 
CASE VII. 

In August last a man who held a second fisherman’s certifi- 
cate was rejected on applying for a mate’s certificate. When 
tested by me with wools, he matched green and grey; pink and 
blue; red, green, and brown. With lights, he called dull-white 
green ; red was also called green, and green was called red and 
also white. 

CASE VIII. 

In August, 1909, a fisherman, applying for a second hand’s 
certificate, was rejected for colours. When tested by me, he 
matched pale-green with bluish confusion colours. Tested with 
lights, he called blue green, and green white regularly. Red he 
named correctly. 

The following case, seen in December, 1909, illustrates 
the importance of the increased stringency of the form 
vision standard (§ in one eye and ;*; in the other) which 
was advocated in my paper in the Ophthalmoscope, but 
which is not compulsory till January lst, 1914. (The 
old standard is barely ,°; with both eyes open and not 
tested separately.) 


CASE IX. 
In December, 1909, an A.S., aged 29, fail ‘oh 
test at a navigation school. Hed to pase the sight 
His vision tested by me was: 


Right, § Hm 2 D.=§. 
Left, Hm 5 D.=,* 3 letters. 


Many hypermetropic cases of this nature could easi] 
pass even the improved standard, and it is only a matter 
> ~ for failure of accommodation to cause unfitness. 
or duty. 


CASE x. 

shortly after being left in charge of the mate, wh isi 
after the accident was: 

Right eye, ,,and J. 14. Convergence of 25 deg. and amblyopj 

Left eye, partly —1D.=§ partly. 
This eye showed traces of old keratitis; a cycloplegic made 
no —- difference to the refraction. Colour perception was 
normal. 


CASE XI. 

In February, 1909, I saw a mate who had been taking his turn 
of watch on a trawler until one week before the examination. 
He had had misty vision for three weeks, worse in sunlight. 
His vision was as follows: 


Right eye, ¢. Central colour scotoma; disc pale. 
Left eye, .*;. Central scotoma for green and red. 


He smoked 23 oz. of shag per week. 


The following case will make an interesting finish to 
the present series : 


CASE XII. 

In December, 1908, I saw a fisherman who had obtained his 
mate’s certificate, which, however, had been subsequently 
taken from him on failing to pass an eyesight examination. 
When tested with Holmgren’s wools, with pink he matched 
yellow, with pale green he matched greys and browns. When 
tested with coloured lights, he called blue green, dull white 
red, dull red green, also green he called white. Consequently 
I refused to give him a certificate of fitness. Some time after 
he came back and told me the following story: 

Being refused leave to appeal, he re-entered for the eyesight 
examination under an assumei name; he passed all three tests 
—form, colour ———— and colour ignorance—under a 
different examiner and obtained his certificate; he then wrote 
and informed the officials what he had done, whereupon 
he was summoned to a fresh examination and was rejected, the: 
certificate being taken back. 

In view of the undoubted possibility of dangerously 
colour-blind candidates passing the Holmgren wool test, 
and also of the frequent calling of white light red or green 
by certain classes of the colour blind, greater attention 
should be directed in future to Dr. Edridge-Green’s wools 
and lamp, which provide for these and other contingencies. 


A NOTE UPON PHLYCTENULAR AFFECTIONS 


OF THE EYE. 
BY 
SYDNEY STEPHENSON, and J. A. JAMIESON, 


M.B., M.B., 
OPHTHALMIC SURGEON, RESIDENT MEDICAL OFFICER, 
THE QUEEN’S HOSPITAL FOR CHILDREN, LONDON, E. 


Tue view that phlyctenular affections of the conjunctiva 
and cornea are tuberculous is an old one. The earlier 
writers spoke of the affection as “‘strumous” or “scrofulous 
ophthalmia,” a name which indicates clearly enough the 
view held by them with regard to the origin of the disease. 
But with the more or less general abandonment of the 
vocable “ strumous,” which marked the era following the 
discovery of the specific micro-organism of tuberculosis by 
Koch in 1882, there came a corresponding giving up of 
the word as applied to those affections of the eye. The 
suggestion made many years before by the famous Glasgow 
oculist, William Mackenzie, that for “ strumous ” the word 
“ phlyctenular”’ should be substituted, was very generally 
adopted, except perhaps in Germany, where the disease is 
usually spoken of as ‘ eczematous” conjunctivitis or 
keratitis, as the case may be. ae an 
The pendulum has now swung in the opposite direction. 
The tuberculous or para-tuberculous origin of phlyctenular 
disease, after having been under a cloud for a good many 
years, is again to the fore. Nobody asserts that the 
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hlyctenule itself is of tuberculous histological structure: 
or that it contains the tubercle bacillus. Nevertheless, it 
is now widely believed that, practically speaking, the 
characteristic lesion occurs only in those who are the 
subjects of tuberculosis, latent or otherwise. 

The main facts that have led to this change of opinion 


are: 

1. The frequency with which a family history of 
tubercle can be obtained from the subjects of phlyctenular 
disease. 

2. The frequent coexistence, along with phlyctenular 
disease, of other manifestations of tuberculosis—as, for 
example, enlarged glands or joints, otorrhoea with or 
without mastoid disease, phthisis pulmonalis, dactylitis, 
and scrofuludermia. 

3. The fact, as shown by the experimental work of 

J.B. Nias and Leslie Paton,! that the blood of patients 
suffering from phlyctenular discase behaves in a manner 
which is typical of a definite tuberculous infection. As 
the result of examination of the blood in upwards of 
fifty patients with phlyctenular disease, these authors 
claim that their observations of the opsonic index go far 
to support the hypothesis that phlyctenular ulcers are due 
to the escape of attenuated or dead bacilli from some 
distant focus, identified or otherwise, of tuberculous 
disease. 
_ 4, The positive result obtained in phlyctenuiar cases 
by employing the Koch, Wolff-Eisner-Calmette, von 
Pirquet, or other specific test for tubercle (Stephenson, 
Derby, Weekers, etc.). 

The observations wit : von Pirquet’s test recently made 
by us at the Queen’s Hospital for Children, London, con- 
firm the view that phlyctenular disease is a tuberculous 
manifestation, or, at least, that it occurs in tuberculous 
subjects. During the last few months we have employed 
the von Pirquet vaccination in 20 cases in children, 
whose ages have ranged from 2 to 12 years. The series 
has included five males and fifteen females. Practically 
every kind of phlyctenular disease was experimented on, 
varying from recent conjunctival or corneal eruptions to 
long-standing scars upon the cornea, which had almost 
certainly resulted from former attacks of phlyctenular 
inflammation. The cutaneous reaction, of course, varied 
‘much as regards intensity, but the important point was 
that a positive result was obtained in every instance. In 
4wo cases, however, the inoculation was made more than 
once before a positive result was produced. 

It should be added, finally, that a notable proportion of 
our cases, estimated at 50 per cent., presented more or 
less obvious signs of tubercle, medical or surgical, while 
an even larger proportion, estimated at 75 per cent., gave 
afamily history of tubercle. 


REFERENCE. 
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A SERIES OF CASES OF 
CONGENITAL OPHTHALMOPLEGIA EXTERNA 
(NUCLEAR PARALYSIS) IN THE SAME 
FAMILY, 

By HENRY COOPER, B.A., M.R.C.S., L.R.C.P., 


SURGEON, R.N. 


‘Tuis series of cases came under my notice a short time 
‘ago, and is, I think, of sufficient interest for publication. 


A youth of 21 (son A. in table) came to me with a small 
foreign body in his right eye, which was easily removed. He 
had marked ptosis on both sides, and on further examination I 
found that all the external eye muscles were paralysed. The 
only movement of which the eyeballs were capable was an 
almost imperceptible tremor when he made an effort to follow 
@ moving object across. the field of vision. The pupils both 
reacted perfectly to light and accommodation, and his sight was 
normal. He had served his time as a boilermaker, and had 
never had any difficulty in doing his work. He stated that he 
was ‘‘ born like it,” and that his father was similarly affected. 


His father I also interviewed, and he gave me all he 
ew of the family history, which I have embodied in the 
accompanying table, in which cases are shown in italics. 


oe father, T. R., aged 57,a sailmaker, stated that he had 
een affected from birth, but had always had good eyesight. 


When working he always held his head on one side, as it came 
natural to him to use his left eye most, owing to an external 
squint inthe right eye. He had almost complete paralysis of 
both levator palpebrae superioris muscles and complete 
paralysis of all the external eye muscles, except the right 
external rectus, which had enough power to cause a small degree 
of external strabismus. The eyeballs were quite immovable, 
there being no tremor even when attempting to follow a moving 
object across, or up and down, the field of vision. The internal 
ocular muscles were normal and the sight good. He enjoyed 
good health, and so far as he knew there was no history of any 
diseases prevalent in the family. 

He stated that his father and grandfather were both 
born with the same afiliction, but had no squint, the 
paralysis being complete save for the internal ocular 
muscles (grandfather and great-grandfather in table). 
He had two uncles, one affected, one not. He had two 
aunts, neither affected. He had two brothers, one affected 
and one not; the one who was not affected died some 
years ago in an asylum. Of his own children he said: 

I have had six. The jirstand third died in infancy, and so far 
as I know were not affected. 

The second, my eldest son, is not affected. He is married and 
has two children who are both unaffected. 

My fourth is the boy you have seen. (Son A. in table.) 

The jifth, a daughter, is not affected. 

The youngest, a boy, is affected, but vot so completely as I am; 
he can raise his eyelids a little bit, but his eyeballs are fixed. 
(Son B. in table.) 

It is interesting to note that so far as he can remember 

1. No female member of the family has been affected. 

2. No case has ever developed after birth, but all have 
been congenital. 

3. The ptosis has been almost complete in all cases 
except that of his youngest son, who is the first of the 
series in whom the afiliction has appeared in a lesser 
degree. 


Father, 


Uncle. 


Male, 
T.R., aged 57. died in asylum. 
Died Male. Died in Son, A. Female. Son, B. 
2 days old. infancy. 


: | 
Two children not affected. 


ON MUCOCELE OF THE NASAL SINUSES, 
AND ITS COMPLICATION BY 
OPTIC NEURITIS. 
By ROBERT FULLERTON, M.D., 


SURGEON FOR THROAT AND NOSE, OUTDOOR DEPARTMENT, GLASGOW 
ROYAL INFIRMARY. 


Durinc the last few years a considerable amount of 
attention has been given to affections of the nasal 
sinuses which cause ocular disturbance. In such cases 
the pathological factor is generally suppuration in the 
frontal or ethmoidal sinus, or in both, and the symptoms, 
if not clamant, are tolerably well marked. The three cases 
which I now record differ from the suppurative variety in 
that they followed a slow and unobtrusive course ; never- 
theless, they present points of interest and practical value, 
especially in regard to the close and important relationship 
between these sinuses and the eye. 

Two of the patients were referred to me from the 
Ophthalmic Institution ; and I have to thank Dr. Maitland 
Ramsay for supplying notes on the condition of the eyes, 
and for allowing me to publish the cases. 


CASE L.—Mucocele of the Right Ethmoidal Region causing 
Optic Neuritis. 

K. G., aged 20, a laundress, was referred to me on 
May 28th, 1909, from the Ophthalmic Institution by Dr. Mait- 
land Ramsay for nasal treatment. The patient, who looked 
strong and healthy and gave a good family history, had been 
employed in a public laundry for the previous six years. For 
three years she had frequently suffered from headache of the 
right frontal region, which yielded to powders obtained from 
her doctor, but she was unconscious of anything being wrong 
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with her eyes until about three months before, when a 
prominence of the right was noticed. 

I found swelling of the soft tissues of the upper part of the 
right orbit, with proptosis. There was a moderate amount of 
adenoid tissue present, but apart from this the naso-pharynx 
was normal; no difference could be detected between its right 
and left side, and the posterior end of the right middle turbinal 
was of the average size and appearance. ‘he left nasal 
passage was healthy but narrowed by a moderate deflection of 
the septum to that side. This deflection left the right passage 
wider than usual, and its ethmoidal region was occupied by a 
rounded swelling which bulged forwards as well as towards 
the septum, which it touched. The outline of the middle 
turbinal could be traced on its inner side; when probed, it felt 
firm and distended, and its mucous covering, except for polypoid 
thickening, ge normal. 

On May 30th, with cocaine anaesthesia, the anterior bulging 
portion of the swelling was opened with cutting forceps, dis- 
closing a thin-walled cyst, tensely filled with a greyish-yellow 
viscid secretion, which escaped under pressure to the amount 
of over a fluid ounce. The anterior, and a considerable portion 
of the inner wall was removed, so as to lay bare the cavity and 
ensure free drainage. It was lightly packed with iodoform 
giuze for twenty-four hours, and for a week thereafter the 
dressing consisted in swabbing out the parts with hydrogen 
peroxide and wearing a pledyget of sterile gauze in the nostril. 

Report on the Eye Condition.—* The right eye, which has been 
prominent for the last two months, is pushed downwards and 
forwards. Exophthalmos is not reducible. In the exophthal- 
mometer—right eye=17 mm.; lefteye-1l. Tachycardia and 
Stellwag’s sign are absent, and the pupilsare active. Ophthalmo- 
scopic examination shows optic neuritis in the right eye, while 
the left fundus was normal. 

Vision: R. »'; C.+ .50 D. sph 

_After operation the prominence of the right eye immediately 
disappeared. In the exophthalmometer—right eye=12 mm.; 
left eye=1l. On June lst the headache was absent; on 
June 8th the optic neuritis had practically disappeared; and 
on June 22nd the patient was dismissed. Sections of the cyst 
wall showed the lining membrane to be largely composed of 
fibrous tissue, with epithelium practically gone. Cultures of 
the contents of the cyst remained sterile.”’ 

In this case the whole of the ethmoidal region was taken 
up by the cyst cavity, which extended backwards, upwards, 
and outwards, evidently terminating in the most posterior 
ethmoidal cell at a distance of 6.8 cm. from the nasal 
spine. The lining membrane, except on its posterior 
wall, where it had a thinned, greyish look, was bright 
red in colour. The patient, when seen eight months later, 
was in good health and free from symptoms. The edges 
where the cyst had been opened into had contracted little, 
but in the cavity around the opening a considerable 
development of oedematous granulation tissue had taken 
place. This granulation tissue had all the appearance of 
small vascular polyps, such as in my experience commonly 
follows free opening of the ethmoidal cells. The imme- 
diate improvement which followed the opening of the 
cyst would point to an interference with the vascular 
supply as the cause of the symptoms. We are familiar 
with the variability of the mastoid cells and the position 
of the lateral sinus, and it has been found that this varia- 
bility has a certain relationship to the type of skull. The 
skull in this case was of the brachycephalic type. It is 
conceivable that the shape of the skull may have influ- 
enced the contour and relationship of the sphenoid and 
ethmoid bones so as to predispose the optic foramen to 
pressure from dilatation of the posterior ethmoidal cells. 


= 5. 
Tension normal. 


CASE I1.—Suppuratiny Mucocele of the Right Ethmoidal Region, 
with External Sielling. 
R. Mcl., aged 44, male, a labourer, was seen by me at the 
Royal Infirmary on September 19th, 1909. There was a swelling 
of his nose at the inner canthus of the right orbit, which was 
red, soft, and tender on pressure, and which had been present 
for two months. The patient stated that during the last few 
years a similar swelling had occurred on several occasions in 
the same position, and had spontaneously disappeared. 

_A deflection of the septum obstructed the upper part of the 
right nasal passage, and purulent material was seen escaping 
from between the deflected portion and the external wall. His 
eye was in no way affected, nor was there any subjective pain. 

In order to get access to the ethmoidal region a submucous 
resection of the septum was performed. Eight days later the 
anterior half of the middle turbinal with part of the surround- 
ing tissue was removed. A smooth-walled suppurating cavity, 
which occupied the position of the anterior ethmoidal cells, was 
thus opened into. Immediately thereafter the external swell- 
ing began to subside, and practically no more pus was seen. 
On October 2nd the swelling had quite gone. 


I regard this case as that of a mucocele of the ethmoid, 
that had become secondarily infected by pyogenic 
organisms, and that had periodically discharged parts of 


its contents into the nose. The external swelling pre. 
sumably arose from an extension outwards of the inflam. 
matory process at the junction of the lacrymul bone with 
the ascending process of the superior maxilla, and in time 
it would probably have broken down and discharged at 
this point. 


CASE 111.—Mucocele of the Left Frontal Sinus, involving the 
Anterior Portion of the Ethmoidal Region. 

N.C., aged 22, a waitress, was referred to me from the 
ophthalmic institution by Dr. Wright Thomson on Mareh 6th. 
1908. She was anaemic, but otherwise appeared to be strong 
and healthy. Attention was first drawn to her left eye four 
years before, when it became prominent and bloodshot. Glasses 
and a lotion which she received at this time had kept it wel} 
until two months previously, when tears began to come over 
the eye, and a swelling appeared at its inner canthus. 

The left eyeball was proptosed and displaced outwards 
and a fullness extended upwards and outwards from the 
internal inferior angle of the orbit towards the supraorbital 
notch. Closing the eye caused this fullness to become more. 
prominent. The skin covering it was unaltered and freely 
movable. Itwas not tender on pressure, but firm and resistant, 
and apparently due to bony distension. A good anterior and 
posterior rhinoscopic view was obtained. The right naga] 
passage was found to be narrower than the left, the naso-pharynx 
free and healthy, and no purulent secretion could be seen. The 
anterior end of the left middle turbina]l, which was enlarged 
and showed polypoid hypertrophy of its mucous covering, lay: 
close against the septum, appearing as if it had been forced 
over by distension of the parts lying external and anterior: 
to it. 

On March 29th, with cocaine anaesthesia, a vertical incision 
was made into the thin bulging portion, external to the anterior: 
end of the middle turbinal. One blade of a pair of cutting 
forceps was introduced through this, and the anterior end of 
the turbinal and adjoining parts removed to an extent sufficient. 
to admit the tip of the little finger. The contents of the cavity 
thus opened into consisted of clear serous tluid, greyish mucoid 
material, and thick yellowish secretion like the yolk of egg. 
These various forms of secretions were distinct the one from 
the other. A large quantity was evacuated, but, as the patient. 
became very excited, the amount could not be estimated, nor 
was an examination made of the contents. The cavity pre- 
sented an elongated funnel-shaped dilatation which, following: 
the course of the naso-frontal duct, extended upwards and out- 
wards until it merged in the frontal sinus. Its lining mem- 
brane looked thin and injected, and a curved probe could be: 
readily passed into the sinus beyond the site of the supra- 
orbital notch. 

Opening into the cyst gave rise to no disturbance, and no 
suppuration was seen at the time or later. When examined 
eight months afterwards the fullness at the inner side of the ad 
was less, but noticeable, and the opening from the nose into the 
cavity had diminished litfle in size. 


_ Ocular Report. 
Vision: R. C. +1D.sph.C.+35D.cyl. = 
L. C. + 3 D. sph. = 


The fact that in this case no particular attention had 
been drawn to the eye until four years after the first 
symptoms is a proof of the slow and insidious way in 
which these cysts develop. The advent of epiphora. 
indicates extension of the pressure to the lacrymal 
apparatus. The patient stated that the prominence of the 
eye when seen by me was less than two months before. 

This alteration has been probably due to capillary 
leakage from the cyst, the contents of which did not 
escape at the same high pressure as in the first case- 
recorded. The possibility of the mucocele having formed 
in the anterior ethmoidal cells, and expanded upwards. 
between the floor of the frontal sinus and the roof of the 
orbit, was considered. 

Apart from probing, a fair view of the cavity was 

obtained as far as the point where it turned outwards, 
I concluded that it was continuous with the frontal sinus. 
The contents of the sinus, in seeking exit by a process of 
gradual distension, appeared to follow an anatomical route 
similar to that adopted by Killian, in order to secure free 
drainage in his radical operation for frontal sinusitis. 


THE following bills are now before the New York State 
Legislature: One, drawn up by a joint commission of the 
State Bar Association and the State Medicai Society, 
regulating expert medical testimony, which failed to pass 
last year; two bills providing for the further restriction 
of cocaine and other “‘ habit-making ’’ drugs: one probibit- 
ing the practice of medicine, dentistry, or pharmacy by 
a corporation; and one forbidding advertisements in the 


public press relating to the treatment of venereal or sexuad 
diseases. 
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RHINOPLASTY. 


A CASE OF SUCCESSFUL RHINOPLASTY IN 
AN OLD WOMAN. | 


By SINCLAIR WHITE, M.Cu., F.R.C.S., 


SENIOR HONORARY SURGEON, SHEFFIELD ROYAL INFIRMARY, 


Many writers doubt the expediency of attempting to — 
restore a mutilated nose by plastic surgery, holding that 
the distressing deformity can be more satisfactorily dealt | 
with by providing an artificial substitute which is retained | 
in position by being attached to the bridge of a pair of — 
spectacles. The sentimental factor in the case, however, | 
counts for much with many people, and will probably — 
always continue 

to do se. 

Mrs. X., aged 72, 
formerly  ob- 
stetric nurse, came 
under my care at 
the Sheffield Royal 
Infirmary in the 
summer of 1909 
for a rodent ulcer 
of the nose of 
seven years’ dura- 
tion. It had de- 
stroyed the greater 
part of the carti- 
laginous frame- 
work, but the 
nasal bones and 
the skin over them 
were intact. 

She was trans- 
ferred to the x-ray 
department, but 
failing to receive 
material benefit 
from a prolonged 
course of treat- 
ment, I decided to 
excise the ulcer 
and restore her 
nose by the Indian 
method of displacing a flap from the forehead. The result, as 
will be seen from the accompanying photographs, taken two 
‘months afterwards, is remarkably good. 


Briefly, the steps of the operation were as follows : 


1. The skin covering the root of the nose was raised in a flap 
with its attached base below, and turned downwards. Its epi- 
dermal surface thus formed the lining of the new part of the 
nose, while its raw surface afforded a bed on which to lay the 
forehead tlap. 

2. In order to secure sufiicient material without encroaching 
on the hairy scalp, and also to reduce as much as possible the 
angle through which it would have to be displaced, the frontal 
flap was cut obliquely upwards and outwards. Its pedicle corre- 
sponded to the inner end of the left eyebrow, and contained the 
‘terminal branches of the left angular artery. Its base presented 
three projections, a central one about * in. square, and two 
lateral ones somewhat smaller. These, folded on themselves 


with the raw surface inwards, and so held by mattress sutures, | 


formed the columna and alae nasi respectively. After placing 
a piece of rubber tubing in each nostril, and anchoring them by 
sutures to the upper lip, the flap, which included the peri- 
osteum, was stitched in its new position. To guard against 
the effects of subsequent oedema, several superficial incisions 
were made in its epidermis. 

3. The large gap left on the forehead was filled by a piece of 
the entire thickness of the skin transferred from the side of the 
chest and sutured to the edges of the wound. Primary union 
took place everywhere, and, with the exception of a tiny bit at 
= border, the skin graft retained its vitality and natural 
colour. 


Of the various methods of performing rhinoplasty, the 
one I adopted is probably the best for cases where 
the destruction is limited to the cartilaginous part 
of the nose. 
The _ objections 
that have been 
urged against it 
fall under three 
headings. 

First, there is 
the risk of imme- 
diate failure from 
necrosis of the 
flap owing to un- 
due interference 
with the blood 
vessels in its 
pedicle; and, in 
the second place, 
there is the un- 
doubted tendency 
to subsequent 
atrophy of its 
tissues from the 
same cause, act- 
ing in a slighter 
degree. These 
dangers may 
be largely, 
if not altogether, avoided by following the plan I 
pursued. 

A point worth noting is that by separating the peri- 
osteum from the underlying bone around the origin of the 
pedicle it is rendered much more mobile without its blood 
supply being-in any way interfered with. There should 
be no necessity for subsequent division and trimming of 
the pedicle. 

The third objection has reference to the unsightly scar 
left on the forehead. My case demonstrates that it may 
be wholly avoided by employing the Wolf method of 
grafting a piece of the entire thickness of the skin from 
the side of the chest wall. I frequently make use of the 
Wolf graft, and with almost constant success, in operations 
on the face and neck ; and I am quite sure its value is not 
properly appreciated by the majority of surgeons. 


THE INEQUALITY OF THE PAPILLOEDEMA | 


IN CERTAIN CASES OF INCREASED 
INTRACRANIAL PRESSURE* 
By R. LEONARD LEY, M.B.Canraz, 


YARMOUTH. 


ix the first place I will assume that papilloedema is due 
‘to increased intracranial pressure. There is in support of 
this view the facts that the swelling rapidly subsides after 
a radical or palliative operation for tumour, or on the 
relief of acute Bright’s disease; that the increase of intra- 
cranial pressure can be proved by lumbar puncture; and 
that there are usually other signs of intracranial high 
tension such as the headache and vomiting of tumour, 
meningitis, or Bright's disease, the headache and epistaxis 
of typhoid fever; and in anaemia, when there is sometimes 
Swelling of the disc, there is also swelling of other 
unsupported parts. I shall endeavour to prove presently 
that the disc is an unsupported part. 

_ The parts to be considered are the brain and spinal 


Extracted froin paper read before the East Anglian Branch | 
Meeting of the British Medical Association at Great Yarmouth in 


October, 1909. 


cord in their membranes, the optic nerves, and the 
eyes. The brain is joined to each eye by a direct pro- 
longation of its substance—the optic nerve—and its 
membranes form a firm fibrous sheath, which is firmly 
attached to the margin of the scleral opening which 
admits the optic nerve. This sheath is closed in part 
by the lamina cribrosa. The eye is enclosed in a firm un- 
yielding case formed by the sclera behind and the cornea 
in front, and the only weak, unsupported spot is the space 
above mentioned for the admission of the nerve. The 
brain, spinal cord, and their membranes are enclosed in 
an unyielding case formed by the skull and spinal canal, 
the only opening being for the entrance of blood vessels 
and the exit of nerves. While the intracranial pressure is 
compatible with life the brain must receive a free blood 
supply, so the blood pressure must rise part passw with 
intracranial pressure, and we have as evidence of this the 
slow, full pulse; no-relief, therefore, can come from the 
vascular system. The pressure, then, can only be relieved 
by exudation along the nerves and lymph spaces. The 
optic nerves are the largest, and are a direct outgrowth of 
the brain, and therefore they afford a suitable channel for 
the exuding fluids. 
Now according to the laws of hydrostatics, as the brain 
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is a fluid enclosed in a closed case, any pressure produced 
at any point is equally transmitted to all points and there- 
fore to the optic nerves in their sheaths. The brain is a 
viscous fluid and is divided up by prolongations of its 
membranes forming the falx and tentorium, but as these 
divisions are not complete and are yielding they do not 
ge the transmission of pressure to all parts equally. 

he transmission of pressure to the optic nerves cauees 
swelling of the discs. Now the swelling of the papilla 
takes place into the globe of the eye. This brings me to 
the ss of my thesis, and that is: That the degree of 
swelling depends, not on the irregularity of the intra- 
cranial pressure, which I have pointed out should be equal 
in both nerve sheaths, but upon the intraocular tension 
being greater in one eye than in the other. We know tbat 
the tension is not necessarily the same in both eyes. For 
instance, acute glaucoma sets in one eye only, and it is 
common experience to find the tension greater in one eye 
than the other. This difference is often present, no doubt, 
in slight degrees, which are not appreciable clinically, and 
is probably due to slight dissimilarity in the lenses. I 
believe myopes tend to have a low tension and hyper- 
metropes a high. 

I have already shown that the eye is a rigid case, and 
the optic papilla its weak spot. Now in the normal eye 
the tension is kept normal and its excess of internal secre- 
tions eliminated by filtration through the canal of 


Schlemm and the spaces of Fontana. What happens if | 


this filtration is obstructed, as in chronic glaucoma, which 
I believe usually occurs in hypermetropes? Where is the 
result of this obstruction and increased tension shown? It 
is shown on the optic papilla, the unsupported point in the 
eye; for while in the normal eye the papilla in a coronal 


| 


| the fundus with an ophthalmoscope, one sees a de 


section is seen slightly depressed, like the depression in a | 


saucer, yet in the eye of chronic glaucoma it forms a 


second globe leading out of the first. So that, looking at, 

e 
with parts of the vessels completely hidden on enevent 
the globular dilatation that has taken place. For this 
yielding to take place, the intraocular pressure must be 
greater than the pressure in the nerve sheath, and 
therefore greater than the intracranial pressure. 

Now what takes place when the converse holds, and the- 
intracranial pressure is raised, with a normal eye? As the 
papilla begins to swell by reason of the pressure trans. 
mitted along the sheaths, the pressure in the eye rises: 
slightly, but is immediately relieved by the normal filtra. 
tion processes, so that the swelling can go on unchecked, 
In this case, if both eyes were normal, the swelling would 
be the same in both eyes. But suppose the filtration pro. 
cesses were hindered in one eye producing plus tension, then 
the swelling of that papilla would undoubtedly be hindered 
by the greater intraocular pressure, while the swelling on, 
the other side would go on unchecked. Thus slight and. 
quite unappreciable degrees of tension might materially. 
hinder the swelling of the disc (the swelling being 
measured in dioptres, a very minute measurement). 

We have, then, in the optic papilla a weak unprotected. 


_ spot, which when the excess of pressure is intraocular 


bulges towards the brain, and when intracranial towards. 
the eye, ‘and we have the brain a fluid which transmits. 
pressure applied at any point to all parts. 

I maintain, then, that the papilla is peculiarly subject to. 
changes in pressure and that the pressure exerted on. 
the papilla from the brain side is equal in both papillae,. 
and that therefore inequalities in the papilloedema found 
on ophtha]lmoscopic examination depend not on differences, 
of intracranial pressure on the papillae, but on the 
inhibiting action of increased intraocular tension on the: 


_ side of the lesser swelling. 
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FOLLOWING INJURY TO THE ELBOW. 
By WILSON TYSON, M.A., M.B., M.R.C.S., 


SURGEON, LOWESTOFT GENERAL HOSPITAL. 


TuE following case, being a good example of this somewhat _ 


rare condition, seems worth reporting : 


On December 26th, 1908, R. M., aged 37, a brewer’s drayman, © 


when playing football, fell with his right arm doubled under 
him. As he could not use the arm he went} to the hospital 
three hours after the 
accident, when he 
was seen by the house- 
surgeon, who made an 
examination with the 
« rays; he found no 
fracture or disloca- 
tion, but much swell- 
ing round the right 
elbow-joint. A right- 
angled splint was 
applied for a fort- 
night, and during this 
time, and for the 
next month, the joint 
was treated by mas- 
sageand passive move- 
ment. 

The man resumed 
work in six weeks, 
but within four or five 
months of the acci- 
dent he felt a Jump 
in front of the elbow, 
which gradually in- 
creased in size. 

On October 11th, 
1909 (nine months 
ater), he was moving 
a barrel of beer weigh- 
ing 4cwt., when he 


felt something give way in the elbow; he again went to 


the hospital, where I saw him, and found the following 
condition: He complained of loss of power and of con- 
siderable pain in front of the elbow-joint, where a hard 
mass could be felt in the inner bicipital sulcus and above 
the level of the bend of the elbow. ‘The relation of the 
bony points wasnormal. The skiagram shows the con- 
dition a As the man could not lift any weight or in any 
way follow his ordinary employment it was decided to remove 


the mass, which was diagnosed as partial ossification of the | 
brachialis anticus muscle. The operation was troublesome, as | 


the brachial vessels ran in a groove cn the anterior surface of 


the swelling, and were densely adherent to it; the wound healed 
by primary union, and now, three months after the operation, 
there is perfect movement in the joint,and the man can lift. 
heavy weights as before. 

The specimen removed was sent to the Clinical Research 
Association, the report being as follows: 

This specimen is composed of hard bone, having the: 
structure of branching masses of considerable thickness, 
with spaces containing blood vessels, fat, and what appears. 
to be remnants of muscle. At one end the bone is forming. 
in muscle, at the other in dense fibrous tissue. There isno 
active bone formation going on now. 

Thomscn and Miles! refer to this condition as oeca- 
sionally following on 
backward disloca- 
tion of the elbow, 
and say that “these 
outgrowths are due 
to displacement of 
bone - forming ele- 
ments either at the 
time of injury or 
as a result of for- 
cible attempts at. 
reduction. Accord- 
ing to D. M. Greig, 
they do not de- 
velop in the tendon 
of the brachialis 
anticus, but under, 
and are not of the 
nature of myositis 
ossificans.” 


In this case no 
fracture or disloca- 
tion was discernible 
by the a rays three 
hours after the 
original accident, but some bone-forming elements were 
presumably displaced at the time of the original injury. 
It is not easy to determine what caused the loss of power’ 
at the second accident, as no rupture of muscle or tearing 
away of its insertion was discernible at the operation. 

I have to thank my colleague Dr. W. L, Bell for his 
kindly help at the operation, and the house-surgeon, Dr.. 
Hendrie, for notes of the case and for the skiagram. 


REFEREN 


1 Thomson and Miles, Manwil Surgery, vol. i, p. 513. 
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A CASE OF POISONING BY¥ CAMPHORATED ; THE TREATMENT OF VARICOSE VEINS OF 


OIL. THE LOWER LIMB BY AVULSION. 
By FREDERIC BARKER, M.B., B.S.Lonp, By H. D. O’SULLIVAN, B.A., M.B., B.C.Cantas, 
L.R.C.P., M.R.C.S., BURTON-ON-TRENT. 


NORTHWICH. if 

I pestrE to describe a method of extirpating varicose g 
CampporaTeD oil (Linimentum camphorae, B.P.) is a | veins of the lower extremity which is successful, and a 
common domestic remedy, often supplied to the public in | which to me at least is entirely new. The concise . 
bottles which do not indicate by shape or label the | description of an actual case will make the method 
poisonous nature of their contents. Camphor poisoning, | clear, and also enable me to call attention to some’ 
nevertheless, does not appear to be of frequent occurrence, | interesting points in minor surgery. a 


and the following notes may be of iuterest; but it is my ; ; 

desire to advocate the adoption of suitable precautions by | , The patient was a 

those who sell the oil, for had the bottle in this case shown limb ‘exhibited "Gee 

in handling, a child’s life would not have Bee ‘4 ; ide. 

the need for care in gs extended from the front of the ankle to the inner sideof the 

been lost. knee. Another was definitely varicose for two-thirds of the 
distance between ankle and knee. The third extended over 

half that distance. Above the ankle the three communicated 

by large and tortuous cross-channels. The common origin 

appeared as a single vein in front of the ankle. 


I was called on February 3rd to see a female child, aged 1 year 
and4 months. She had been put to bed earlier in the evening, 
and had been given a bottle of camphorated oil to play with. 
At7p.m.a brother shouted out that the baby was ‘drinking 
castor-oil’’; the father found the child with its mouth full of peg 
the oil. He promptly turned her over and she ‘‘ vomited on the On the evening prior to the operation the limb was shaved 
floor.’ She remained well until 8 p.m., when she vomited | and then washed for halfan hour with white soapand water. The 
again. The eyes gradually became staring, she moaned, and at | veins to be removed were then painted with tincture of iodine 
8.20 p.m. convulsions began. She was then given some salt and | (/}.P.), the site of the proposed incisions being marked by 
water, and vomiting occurred. broad square patches of iodine. The limb was enveloped 

When I saw her at 9 p.m. there were very marked convulsions, | for the night in a household towel fresh from the wash. On the 
with irregular breathing, flushed face and profuse perspiration; | morning of the operation, the washing and marking of the 
the pulse was rapid, the pupils were moderate and equal in size | limb were exactly repeated. An elastic bandage was applied 
and inactive to light, and there was no conjunctival reflex. The | to the limb, and a tourniquet above the knee. A local 
breath did not smell of camphor, and the mouth was not sore. | anaesthetic was employed (cocaine hydrochloride, 1 grain in 
The baby was put in a hot bath, with cold cloths to the bead, | 10z.) sterilized by exposure to a temperature of 65° C. for one 
while I prepared a glass funnel, some tubing and a soft rubber | hour on three successive days. I have, however, strong sus- 
catheter as a stomach tube. The stomach was washed out with | picion that distilled water widely infiltrated is as good as any 
warm water until quite clear of oil and débris, the washings | solution. 
being placed in four successive bowls. The first two contained The longest vein was first dealt with, and the others in 
food remains in small quantity, with a considerable amount of | exactly similar fashion. It was exposed, immediately below 
oil floating on the top, smelling distinctly of camphor. The | the knee, by a flail-shaped incision, the lesser limb crossing the 
last two showed the merest film of oil and did not smell. vein from above downwards. The upper end was tied and 

At 10.40 p.m. the pulse was about 200, temperature in rectum | allowed to retract after division of the vein. The common 
(taken twice) 106.4°. Remedies seemed to have little or no | origin of the veins at the ankle was next dealt with in similar 
effect. Chloral hydrate (3 grains) by the rectum, small doses | fashion, the lower end being tied. 
of potassium bromide by stomach tube and by rectum, hot milk The longest vein was then exposed and divided by two 
and water similarly given, and brandy were tried. About mid- | incisions equidistant from each other and from the ankle and 
night I gave chloroform very cautiously, and with even the | knee respectively. The cross channels were also exposed at 
most sparing dosage the fits were to some extent controlled. | either end anddivided. This is essential. 

But they became periodic, and in the intervals the breathing A silver probe, with aneye threaded with stout silk, was then 
was so markedly stertorous, and the face more cyanosed than | passed into the vein from below upwards. The probe was then 
before, that I ceased giving the anaesthetic. While giving | passed along the lumen of the vein till it emerged at the 
chloroform the fits were heralded by a flickering of the eyelids, | incision next above. The silk was then firmly tied to the free 
the spasms spreading to the abdominal and back muscles and | end of the vein. A firm steady jerk then removed the whole 
then to the extremities. There was usually at firstconjugate de- | functional vein between the two said incisions. The portions 
viation of the eyes and drawing of the mouth to the left, followed | of veins between all the other incisions were then dealt with in 
by the turning of the eyes and mouth to the right. On ceasing | similar fashion. The total length of the combined incisions 
the chloroform the convulsions became more continuous but | wasabout 7in. After suture the incisions were painted with 
were not so violent, the breathing was «lecidedly better, and the | tincture of iodine, and covered with pads of plain boiled lint. 
face a more natural colour. Later there was a slight return of On relaxing the tourniquet profuse haemorrhage occurred 
conjunctival reflex. About 5 a.m. collapse set in, and the baby | from each wound, which was easily controlled by the simple 
died about 6.30. Iwas not present at the end, but the father pressure of the usual bandage. The blood became diffused 
thought the child was ‘‘a bit conscious.”’ throughout the pads and bandage, and the whole quickly set 

i c The bandage and pads were removed on the four ay. e 
The bottle of oil, which was sold by a co-operative | jimb was pestentiy Tree from extravasation and soiling. The 
society, contained at the time of the misadventure approxi- | wounds were painted with tincture of iodine, and wool and a 
mately ten drachms. There remained in the bottle | bandage applied. The sutures were removed on the tenth day. 
minims, and the total content of the bottle was day the got and 
sli i e patient, who comes of a family of nervous temperament, 
ones one ounce has felt of the operation itself, but during the last quarter 

Herefore to be accounted for, and allowing for what was : : ; 

: ° of an hour complained a little of the tourniquet. 

ejected in the turning over of the baby and some that was 5 ire ‘Ee 
epilt on the bedclothes, it is probable that at least half The novelty of the operation lies in the complete EE 
an ounce was swallowed. The child was said to have | extirpation of the affected veins through small incisions. 
vomited three times before I saw her, and there was yet | In this case some 25 in. of vein were removed through 

afair quantity (I should say over a teaspoonful) in the | ‘incisions of the total length of 7in. 
stomach washings. The composition of camphorated oi | 

18 camphor, in flowers, 1; olive oil, 4; so that about THE foundation stone of new barracks for British troops 
one drachm of solid camphor in solution was probably | has recently been laid in Cairo; the site is between the oa 
aken, Abbassia and the Poligon barracks. When completed the 


The gradual onset is worthy of note: it was not until an | new barracks will cover some forty acres, and be avail- 
hour had pas cd able for cavalry and infantry and for married quarters, and | 
will be healthier and more comfortable than those now 


18 no doubt that if the stomach had been washed out : 
ef i occupied, which are old and more or less out of repair. 
fron The barracks, which will be built of artificial stone, 
action of the res irator a 8 hich ie ye go will consist of detached blocks, each sufficient for a 
general cles, W | squadron of cavalry or company of infantry, with dining 
affected especially the respiratory centre will “artificial 

The bottle is of flat shape, in plain glass, and is labelled | lighting will probably be electric. It is stated that the 
merely “ Camphorated Oil,” with the name and address | infantry barrack* will be ready for occupation in about two 
of the wholesale firm. years, when the Kasr-el-Nil troops will be moved to them. 
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LECTURE II. 
Mr. Presipenr, Lapigs, AND GENTLEMEN,—The next of 
the local lymphatic oedemas which claims our attention 
is elephantiasis arabum. This affection sometimes, 
though very rarely, originates in temperate climes. 


But, if inclined to minimize its importance, we should | ; i ; 
' swollen, though not quite to its former dimensions. 


obey the exhortation to think imperially, and remind 
ourselves that in parts of India, according to Sir Patrick 
Manson, one individual in twenty suffers from the dis- 
ease, while in some of the South Pacific islands half the 
population are affected. 

My own experience of elephantiasis is a small one, 
mainly restricted to cases originating in this country. 
It is therefore 
with some hesita- 
tion that I ap- 
proach the sub- 
ject, and venture 
to criticize some 
of the conclusions 
of such a master 
of research as Sir 
Patrick Manson. 
In justification of 
my criticisms and 
suggestions, I 
may, however, 
plead Sir Patrick 
Manson’s own 
statement that 
the pathology of 
elephantiasis is 
stillobscure. The 
following quota- 
tion from his 


work presents a nerd 
general picture of Fig. 1—Elephantiasis of the left leg; 
before operation. 


the disease in its . 
clinical aspect :! 


Elephantiasis begins with an attack of lymphangitis and 
erysipelatoid inflammation of the integuments. Constitutional 
symptoms are severe, setting in with a sharp and prolonged 
rigor, followed by high fever, which in the course of a day or 
two generally ends in profuse diaphoresis, and often in a sort 
of lymphous weeping from the implicated skin. The inflam- 
matory effusion is only partially absorbed, and some thickening 
remains. These attacks occur at irregular intervals of weeks 
or months, each attack leaving the limb or scrotum rather 
iarger than before, until, in the course of years, the skin and 


cellular tissue has become enormously and permanently hyper- | 


trophied, and an unwieldy mass, justifying its name—elephant 
leg—is formed. 


The success of lymphangioplasty in cases of dropsical 
-rm naturally excited my hopes of equal success in 
elephantiasis. and an opportunity of trying the method 
occurred in the following case: 


The patient, a clerk, aged 46, was sent to me by Dr. J. J. 
Udale. He had never been abroad, and no filariae were found 
in his blood. The disease began typically in 1895 with recur- 


rent attacks of lymphangitis in the left leg, associated with , 


swelling of the left testicle, On admission in April, 1908, to the 
Middlesex Hospital the whole limb was enormously swollen, 
the circumference of the calf being 252 in. (Fig. 1). Some years 
previously incision into the swollen scrotum had been followed 
by an attack of acute sepsis, necessitating the removal of the 
testicle. His subsequent history while in my hands shows that 
the attack was due to the presence of bacteria in his tissues, 
not to their introduction from without. 


obstruction which leads to elephantiasis. 


On April 18th, 1908, I performed lymphangioplasty upon the 
swollen leg, and in five days the ankle diminished in cireym. 
ference from 21 to 14; in. But nine days after operation the 
temperature rose, and suppuration developed along the threads 
which were accordingly removed on May 2nd. ‘The situation 
looked alarming, but by June 19th, mainly owing to the care of 
Mr. P. J. Chissell, at that time house-surgeon, the leg had 
healed soundly. This experience, duplicating that of the 
previous operation by another surgeon, convinced me that the 
— had a chronic bacterial infection of the tissues of 
the leg. 

On August lst he was readmitted. On August 4th, the 
pulse and temperature being normal, micrococci were found 
by Mr. Foulerton in the blood of the arm. On August 12th 
micrococci were seen microscopically in lymph withdrawn from 
the leg with due precautions. From a similar specimen taken 
on August 18th a pure cultivation of Staphylococcus pyogenes 
albus was obtained. Vaccine treatment was initiated, the 
opsonic index to the organism rose from 0.6 to 1.3, and on 
October 5th and 12th lymph from the leg was found to be 
sterile. On October 17th Jymphangioplasty was repeated, and 
primary union followed. By October 27th the circumference of 
the ankle had diminished from 213 in. to 134 in., and the whole 
limb had become soft and tiabby (Hig. 2). 

The patient was sent out with instructions to wear a bandage, 
to limit the amount of standing and walking, and to sleep with 
the foot of the bed raised. He has disregarded these injunc- 
tions entirely, and at the present moment his leg is again much 
It is still 
much softer than before the operation. 


This case, which differed clinically in no respect from 
tropical elephantiasis, save in the absence of micro. 
filariae from the blood, raises the question whether the 
filarial theory of tropical elephantiasis is the whole truth. 
It proves, so far as one case can prove anything in a world 
of fallacies, that 
chronic infection 


with thestaphylo- 

coccus alone, in 

Me, the absence of 
filariae, may cause 
elephantiasis. 


The occurrence 
of micrococci in 
tropical elephant- 
lasis, or more 
strictly speaking 
in the attacks 
of tropical lymph- 
angitis, which pre- 
cede or 
pany elephantia- 
sis, , attracted 
the attention of 
certain French 
observers. Just 
after the detection 
of the micrococci 
in the foregoing 
case, I made the 
acquaintance of 


Fig. 2.—The case shown in Fig. 1, three 
weeks after the operation of lymphangio- 
plasty. 


the work of Dufougeré,? who describes an organism, 


which he calls the lymphococcus, ‘as constantly pre- 
sent in tropical lymphangitis. Dufouger¢ believes 
that in the absence of the filaria tropical lymph- 
angitis subsides without leading to elephantiasis. Nor, 
in his opinion, does filarial infection alone produce 
elephantiasis, but, if an individual in whose blood micro- 
filariae are circulating becomes infected also with the 
lymphococeus through some wound or abrasion, the 
filariae are killed, and their dead bodies accumulate 
in the lymphatic glands and vessels, producing the 
Dufougere 
found the lymphococcus in three cases of acute lymph- 
avgitis, in two of which elephantiasis was already 


present. 


Mr. Foulerton and Miss Whittingham state that “in 


_ the short description given of the lymphococcus there is 
nothing by which the organism could be distinguished 


from the staphylococcus.”* 

In the year 1907 le Dantec‘ described a diplococcus, 
which he called the dermococcus, as present in the sub- 
cutaneous tissues in elephantiasis in association with 
streptococci in the circulating blood. He believes that 
elephantiasis depends on the simultaneous presence 0 
both organisms. Foulerton and Whittingham believe that 
these organisms are also in reality the Staphylococcus 


albus. 
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Can these results be ascribed to accidental contamination 
with skin organisms? Such a view is negatived, at any 
rate in my Own case, by the opsonic observations, by the 
effects of vaccine treatment in preventing further attacks 
of lymphangitis, and by the fact that the cocci were 


observed in stained films of lymph taken from deep 


punctures. 


In my own opinion there is a good prima facie case for ° 


the belief that micrococci, derived originally from the skin, — 


play an important part in the causation of elephantiasis. 
At any rate further investigation is desirable, and it may 
be hoped that an expedition for the study of elephantiasis 
will add yet further laurels to the London School of 
Tropical Medicine. 

My experience in this case showed me that lymphangio- 
plasty is not a cure for elephantiasis. It still seemed 
possible, however, that the operation might establish for 
itself a definite position in the treatment of patients who 
have sufficient leisure and intelligence to carry out 
prolonged after-treatment. But even this hope seems 
doomed to be disappointed, for in a second case of 


The following is a table of measurements : 
Table of Measurements. 


Left Leg. 
: Nov. 25, | Dec. 13, | | Normal 
Nov. 13, | Right 
After | 15 Days | Lee. 
mission. Eleva- |atterOpe- 1910. | 
* tion. | ration. | 
Just above 12} 14 | 103 
Round calf 203 17 16s | 15 18 ! 123 
Just above 213 18! 13} (173 19h 13k 
knee | 
Middle of 238 23 «| «(22h | 233 | 
thigh | | 
| 


elephantiasis upon which I recently operated, though — 
great temporary benefit resulted (Figs. 3 and 4), within | 


a few months of the operation the swelling of the 
leg has recurred, 
although the limb 
remains considerably 
softer than before 
operation. This 
patient carried out 
the after-treatment 
most carefully at 
home, and the recur- 
rence of the swell- 
ing in her case shows 
to my mind that 
lymphangioplasty has 
failed to establish its 
position in the treat- 
ment of elephantiasis. 


Sarah H., cook, aged 
44, was admitted to the 
Middlesex Hospital un- 
der my care on Novem- 
ber 13th, 1909, for ele- 
phantiasis of the left 
leg. The family his- 
tory is unimportant. 
The patient has never 
been abroad. She had 
chlorosis and phlehitis 
of the right leg twenty 
years ago, and another 
attack of right-sided 
nine yearsago. 

n 1905 the left foot 
began to swell, and the 
swelling extended up- 
wards towards the knee 
during 1906 and 1907. 
In the latter year her 
uterus was removed for fibroids at St. Mary’s Hospital. Since 
this time swelling of the thigh and leg has_ steadily 
become worse. There have been no febrile nor erysipelatoid 
ai Bandaging has been the only treatment. The whole 
imb up to the crest of the ilium is greatly swollen, most in the 
region of the calf, least as regards the foot. The skin is 
. and hard; below the knee it pits on prolonged pressure. 

‘he limb is the seat of voccasional sharp pain, and its 
weight is a great source of discomfort and a serious handi- 
cap (Fig. 3). 

_ In order to determine the effect of posture, patient was kept 
- bed for eleven days, with the foot of the bed raised 18 inches. 
is the table shows, elevation alone had a considerable effect. 
a were found in a specimen of lymph from 

On November 27th lymphangioplasty was performed by the 
usual method, the threads being led up to the gluteal sub- 
Cutaneous tissue. A normal convalescence followed, and a 
ne further reduction in the diameters of the leg 
Subsequently occurred (Fig. 4). The thigh, much_ less 
se to begin with, remained almost unaffected. When 
She left the hospital the skin of the leg was wrinkled and 
Peeling, and thin supple skin was visible underneath. The 

rym of the left leg were much softer and flabbier than those 
b the sound leg. Those of the thigh were still somewhat 

ard on palpation, though considerably softer than before 

Operation. The patiert was asked to stay in bed most of 

er time, with the leg elevated, during the succeeding two 

Pr to allow time for the stretched tissues to undergo 
on, 


Fig. 3—Two views of a case of clephantiasis of the left leg before 
operation. 


The subsequent history of this case is as follows: On 
January 24th this patient wrote to me, signing herself ‘‘ Yours 
most gratefully,” to say that the leg was “‘ keeping smaller and 
feeling stronger.’’ She was getting about on it for a short time 
every day. From her own measurements there appeared to be 
a small increase in the diameters of both legs since she left the 
hospital. She was seen again on February 17th, 1910. Although 
she had not allowed the leg to hang down for more than a short 
period daily, the dia- 
meters of the leg were 
on this date as large 
as on November 25th 
after elevation, but be- 
fore operation. The 
case must therefore be 
considered a failure, 
except that the limb is 
still much softer than 
before operation. 


It would appear 
that in the lower 
extremity as con- 
trasted for instance 
with the arm, the 
strenuous opposition 
of gravity pullifies the 
effects of the opera- 
tion as soon as the 
limb is allowed to 
hang down for even 
a short period daily. 
The operation does 
indeed supply the 
channels which are 
missing, but as I have 
always insisted, it 
does not provide a 

5 motive force. It is 
unable to fight against 
the fall vertical pres- 
sure of gravity in the 
lower limb. 

There is, how- 
ever, another and more hopeful way in which the 
therapeutic problem of elephantiasis might be attacked, 
and that is by way of prevention or of arrest in an 
early stage. As I have shown, there is a body of 
evidence that micrococci play an important and perhaps 
an essential part in its causation. And I would suggest. 
with the modesty becoming my lack of tropical experi- 
ence, and yet with the emphasis of strong belief, that 
elephantiasis can be arrested in its early stages by vaccine 
treatment directed against the micrococci which are 
present in many, if not all, cases of recurrent tropical 
lymphangitis—the forerunner of elephantiasis. In support 


of this belief I can quote my own case, the first case of 


_ has beenemployed. In this case no further febrile attacks 


against this organism may save the harmless though 


elephantiasis, as far as I know, in which vaccine treatment 


have occurred since the vaccine treatment—a fact upon 
which the patient himself commented. If it proves to be 
possible to prepare a Staphylococcus albus vaccine whic 
is a reliable safeguard against elephantiasis, the benefit to 
some tropical communities will be incalculable. 

The micrococcal theory of elephantiasis is in no way 
necessarily opposed to the filarial theory. The parent 
worm and its host may be equal sufferers from the attacks 
of the micrococci, and therapeutic measures directed 
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unnecessary worm from abortion, and the man from 
elephantiasis, Sir Patrick Manson has stated that the 
filaria Demarquay usually produces no symptoms, and it 
appears that uoless its health breaks down during preg- 
ney it may add to the community of blood corpuscles a 
population of 40 million microfilarias without any obvious 
detriment to the person at whose expense this large family 
is maintained. 

My unfavourable conclusions with regard to lymphangio- 
plasty in elephantiasis 
probably apply to all 
lymphatic oedemas of 
the lower limb, and 
I am thus absolved 
from dealing with them 
in detail. Nevertheless, 
they may be briefly 
referred to. 


OkDEMA DATING 
FROM Karty LIFE. 
Under this heading 

may be grouped a col- 

lection of probably 
heterogeneous cases, in 
which there is a more 
or less solid oedema 
of one or both feet, 
extending a variable 
distance up the limb, 
tending, if uncontrolled, 
to become _progres- 
sively worse, unaccom- 
panied by visceral dis- 
ease and not due to 
any traceable infection. 

The condition may be 

congenital, or may begin in infancy or childhood. In 

certain cases of this group the disease is hereditary, 
and has been given the name of Milroy’s disease. 

Family histories of this type have been placed on 

record not only by Milroy, but by Dr. H. D. Rolleston, 

Drs. Hope and French,° Dr. G. A. Sutherland,‘ and Dr. W. 

Bulloch.’ The disease is generally held to be caused by 

vasomotor disturbance, and to be closely related to angio- 

neurotic oedema. One of Dr. Sutherland’s cases had 
suffered from purpura and urticaria. 

Cases may be met with which differ from Milroy’s 
disease only in the absence 
of the hereditary element. 
Two such cases have been 
submitted to lymphangio- 
plasty, one by Dr. T. P. 
zum Busch and one by 
myself (Fig. 5), in both 
cases without benefit. 


Sotip OEDEMA FOLLOWING 
Septic Wounps. 
Cellulitis following a 
septic wound is some- 
times followed by persis- 
tent brawny oedema, pre- 
sumably due to associated 


quent lymphatic obstruc- 


suitable for lymphangio- 
plasty, for phlebitis and 
venous obstruction are 
usually also present. 

In March, 1909, Dr. H. R. 


Fig. 5.—A case of solid 
oedema of the legs dating 
from childhood; lymphangio- 
plasty was performed without 
benefit. 


me to see a lady with a 
view to possible lymph- 


needle was excised. The wound healed by first intention, 
but there was acute pain and swelling of thes forearm 
for three weeks subsequently without any pyrexia or 
suppuration. The back of the hand and wrist assumed 
a blackish-blue colour. 


Fig. 4.—Two views of the case represented in F.g. 3, taken about three 
weeks after the operation of lymphangioplasty. 


The urine contains 4.5 per 
cent. of albumen. 
of the swollen legs shows 


elephantiasis, 
| tion, being uniformly covered 
with somewhat pointed 


| exceedingly coarse velvet. 
lymphangitis and subse- 


tion. It is very doubtful | 
whether such cases are | 


_ syphilis may cause lymph- 


_ changescharacteristic of ele- 
Mansell, of Hastings, asked phantiasis. The photograph 
_ which I show you (Fig. 6) . 
| absolves me from a detailed description of the case. 
angioplasty. Oa December 24th, 1908, she ran a needle | 


into her hand, and the following day the end of the 


There was some tenderness over , 


the basilic vein, but no definite hardness along it to ip. 
dicate phlebitis. Pain has now disappeared, but much 
stiffness and brawny swelling of the fingers and hang 


remain. 


While I agreed with Dr. Mansell’s diagnosis of chronic 
septic lymphangitis following a septic needle puncture 
I feit that there was also a phlebitic or cellulitic 
element in the case. Feeling that the benefit of 
lymphangioplasty was doubtful, and as the condi. 


tion was improving, 
I advised against opera. 
tion. 


PUERPERAL “ WuHITE 
Lea.” 

Although until re. 
cently I hoped that 
lymphangioplasty would 
be of benefit in puer. 
peral white leg, I had 
always felt that the 
almost invariable pre. 
sence of an element 
of venous obstruction 
made the question a very 
doubtful one. And 
although several such 
cases have been referred 
to me for the operation 
I have not found among 
them one which I con- 
sidered favourable for 
the first essay. At the 
present time, and in 
view of the failure of 
the operation for ele- 
phantiasis of the leg, 
I am of opinion that lymphangioplasty is not applicable 
in such cases. 


Sotip OEDEMA DUE TO CHRONIC RENAL DisEAsE. 

From a pathological point of view it is interesting to 
note that long-standing oedema from chronic tuba 
vephritis may produce in the legs many of the changes 
characteristic of elephantiasis, as in the following case: __ 

G. F., a man aged 22, admitted under my care with a view to 
the possibility of lymphangioplasty. When 9 years of age 
swelling of the ankles commenced, and has _ progressively 
increased. The Jegs and feet are now much swollen, but 
the oedema still pits slightly 
on pressure. Two years ago 
the hands began to swell. 
The face also swells if his head 
is lowered, and the lumbar 
region as he lies in bed. 
Elevation of the part affected 
soon reduces the oedema. 


The skin 


the characteristic changes of 
especially on 
the feet. Between the toes the 
skin is in & remarkable condi- 


papillary eminences like an 


OEDEMA DUE TO 
SypHILIs, 

My senior colleague, Dr. 
J. J. Pringle, sent to me last 
year a case which appears 
to show that tertiary 


Fig. 6.—Solid oedema of the 


atic oedema and all the = jignt’ ‘jeg associated with 


gummatous ulceration. 


The presence of foul gummatous ulcers upon the thickened 
skin deterred me from attempting operation, and present 


_ experience shows that it would have been useless. 


Tur Revation or Gummata To LympH 
Subcutaneous gummata are most commonly found upon 
the leg, between the knee and the top of the boot, and in 
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jation with varicose veins. Less commonly they 
prom to the thigh. These facts point to deficient 
lymphatic circulation as @ predisposing cause. In a case 
to be later described, in the left leg, the one used as 
g sewage farm to absorb the ascitic fluid, a crop of 
gummata developed, while the right leg remained free. 
The maintenance of an active lymphatic circulation by 
habitual exercise and plain living must therefore be 
regarded as important in the prophylaxis of tertiary 
syphilitic lesions. 


Tue OPERATIVE TREATMENT OF ASCITES, 

I now come to the second main division of my subject— 
the application of conservative surgery to the treatment of 
ascites. The pioneer in this field of surgery is Mr. 
Rutherford Morison, who designed and carried out an 
operation for establishing in cases of portal obstruction a 
collateral circulation by way of the great omentum, which 
is artificially implanted in the subcutaneous abdominal 
tissues. While in some cases this operation has been 
strikingly successful, such cases form a small minority of 
the number in which the method has been applied. Thus 
Greenough, quoted by Jacobson and Rowlands, collected 
105 cases of the operation, with a mortality of 29.5 per 
cent., and only 9 showed improvement after two years. 
The methods of internal drainage I am about to describe 
are certainly much safer than the Talma-Morison opera- 
tion, and present experience indicates that they are much 
more efficient. 

The treatment of ascites by the continuous drainage of 
the ascitic fluid into the tissues is a suggestion of my 
senior colleague, Dr. Essex Wynter, whose paper on this 
subject in the sixteenth volume of the Archives of the 
Middlesex Hospital is undoubtedly one of classical rank. 
It was my privilege to carry Dr. Wynter’s scheme into 
successful practice, and subsequently to develop the same 
idea in association with the principles of capillary drainage 
by means of silk. I can best introduce the subject in 
Dr. Wynter’s own words. He says: 

The treatment of ascites by repeated paracentesis, commonly 
employed in hepatic cirrhosis, has proved unsatisfactory, 
inasmuch as in the majority of cases the fluid returns within a 
few days, and the patient is confined to bed or hospital for the 
remaining brief period of life, which seldom extends beyond 
two or three months. 

The steady downhill course and rapid loss of strength after 
paracentesis has been inaugurated indicate that the patient 
pays dearly for the relief of distension by the sacrifice of so 
much nutrient fluid, whose speedy replacement drains the 
blood and tissues and starves the kidneys. 

The objects aimed at by the method of subcutaneous drainage 
ane: 


1, The saving of nutrient material to the patient. 

2. To ensure an adequate outflow of urine from the kidneys 
and a sufficient supply of fluid to the tissues by draining the 
stagnant pond of the peritoneal cavity. 

_5. To enable the patient to leave his bed and to maintain the 
circulation of the body fluids, especially in the portal and 
lymphatic systems, by means of exercise. 

4. To relieve intra-abdominal tension, and thus promote 
ee absorption and the establishment of a good collateral 
circulation. 


To these objects I may add: 

9. To diminish the intra-abdominal pressure by slow 
and gradual stages, thus avoiding the increased transu- 
dation of blood fluid and the possible haemorrhage which 
may result from a sudden drop in the intra-abdominal 
— such as occurs in the ordinary operation of 

pping. 

Dr. Wynter adds that in view of the impaired vital 
resistance and deficient powers of repair found in ascitic 
patients, a long operation, or one attended by much shock, 
1s not to be thought of. 


Femorat DRAINAGE, 

He considered the femoral canal as the best spot to 
choose for making the peritoneal opening, owing to its 
accessibility and low situation, the fluid being then 
allowed to flow into the subcutaneous tissues of the thigh, 
whence it is absorbed by the lymphatic vessels of the 
part. This operation may be spoken of as femoral 
drainage. The first case upon which it was performed 
was transferred to me for the purpose from Dr. Wynter's 
ward, 

CASE I. 

The patient, a free beer-drinker, after a period of the usual 
catarrhal symptoms associated with cirrhosis, suddenly 
developed ascites, with slight jaundice and swelling of the legs, 


about July 4th, 1907. He was admitted on July llth. The 
urine contained a trace of albumen, and the daily output 
averaged only 100z. The ascites increased in spite of the usual 
medical treatment, and on August 26th 300 oz. of fluid were 
removed by 

By September 23rd the abdomen was as tense as before, and 
the operation of femoral drainage was performed on the right 
side. Several = of fluid escaped at the time, and as some 
fluid continued to escape through the femoral wound para- 
centesis was performed a week subsequently to assist it leleak 
Slight oozing of serous fluid through a stitch hole of the femoral 
wound persisted for three weeks, and showed conclusively the 
patency of the new opening until October 14th. Ascites did 
not recur, and by November 20th the abdominal cavity was 
quite free from fluid. 

The patient was allowed to get up and about as soon as the 
incisions were healed. No oedema of the leg made its appear- 
ance. Indeed, on his discharge, the girth of the right thigh, the 
side operated upon, was an inch less than that of the left, and 
I have since observed a similar anomaly in another case. 

The patient remains absolutely well up to the present 


date (January, 1910), a period of two and a half years. 


TECHNIQUE OF THE OPERATION OF FEMORAL DRAINAGE, 

The only difficulty in femoral drainage is that of finding 
the femoral canal. The tense abdomen bulges downwards 
over Scarpa’s triangle, and the canal itself appears to be 
drawn up under Pou- 
part's ligament by 
the tension of the 
peritoneal fluid, and 
perhaps by contrac- 
tion of peri- 
toneum from chronic 
inflammation. I have 
found the following 
to be the best method. 
The special instru- 
ments required are a 
large-sized curved 
trocar and cannula, 
and a long blunt- 
pointed seeker, curved 
so as to pass through 
thecannula. Messrs. 
Mayer and Meltzer 
have made these in- 
struments to my de- 
sign (Fig.7). Tapthe 
peritoneal cavity in 
the middle line about 
2 in. above the pubes. 
Withdraw the trocar, 
and insert the long seeker through the cannula, which 
it fits fairly closely. Next, by a flap incision with 
its convexity directed outwards, expose the region of the 
femoralring. With the aid of the seeker find the situation 
of the femoral ring, and push the seeker into it, thus 
making the femoral canal bulge into the floor of the 
femoral wound. With two pairs of artery forceps seizethe 
peritoneum of the femoral canal on either side the point of 
the seeker, and with a pair of scissors freely divide the 
peritoneum between the forceps. A certain amount of 
ascitic fluid escapes, but care should be taken not to 
empty the abdomen. Now introduce two sutures, one on 
either side of the opening, each taking up the peritoneum, 
and passing through Poupart’s ligament. The sutures 
when tied serve to secure the patency of the new opening 
Finally, suture the skin incision. ; . 

The defects of this method of operation showed 
themselves in the failure of the second case to which 
I applied it. 


Fig. 7.—Trocar and cannula, with 
long curved seeker, for use in the 
operation of femoral drainage. 


CASE II. 

The patient was a man aged 43, with alcoholic cirrhosis and 
sapidhe collecting ascites. On November 20th, 274 oz. of fluid 
were removed by tapping. Paracentesis had to be repeated 
only three days later, when 784 oz. of fluid escaped. A week 
afterwards I performed femoral drainage, with very short-lived 
benefit. On December 13th, 420 oz., and on January 3rd, 1908, 
430 oz. of fluid were removed by paracentesis. On January llth 
the operation of femoral drainage was repeated on the left side. 
Again, three weeks later, drainage ceased, and tlie abdomen 
refilled. Asa last resort, on February 8th the left femoral 
wound was reopened, and it was found that the opening in the 
femoral canal had closed up. It was reopened. A small plug 
of gauze about an inch in diameter was inserted within the 
peritoneum on the abdominal side of the ring, while three 
strands of silk tied to the plug were carried through the ring 
into the tissues of the thigh, and tliere fixed. 
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Paracentesis was again necessary on February 14th to relieve 
tension, and the patient died on February 16th with suppression 
of urine, delirium, and coma. 

The necropsy showed complete closure of the opening in the 
right femoral canal, while on the left side a loop of sigmoid 
flexure was adherent all round the gauze plug, rendering 
drainage impossible. The liver showed very advanced cirrhosis. 


CASE III. 

In a third case of femoral drainage for alcoholic ascites, 
operated upon, by Dr. Wynter’s request, by my colleague, 
Mr. John Murray, in November, 1908, a decalcitied bone tube 
was inserted in the femoral canal in order to maintain its 
patency. Although in this case the abdomen filled up within 
fourteen days of the only tapping which preceded the operation, 
the ascites has not since re-collected, and the patient remains 
perfectly well, and may be seen after the lecture. 


Another case illustrates the difficulty which may occur 
in diagnosis. 


CASE IV. 

A woman, aged 53, with a history of recovery after a series of 
three paracenteses, performed three years previously, developed 
jaundice and rapid ascites, and died a week after femoral 
drainage. Thenecropsy showed a diffuse primary carcinoma of 
the liver following on cirrhosis. There were no secondary 
deposits. 


CASE V. 

A man, aged 55, was admitted, for‘double inguinal hernia and 
ascites, on August 8th, 1908. On the same day the right hernia 
was operated upon, 2500%. escaping. On August 24th 339 0z., 
and on September 14th 308 oz. of tluid were removed by tapping. 
On September 19th Mr. Gordon Taylor operated on the left 
hernia. The sac was not removed, but was turned up and sewn 
to the surface of the external oblique. The crural canal was 
opened, and a bone tube inserted. No further tapping was 
needed until towards the end of the year, when, after 
paracentesis, repeated thrice, the patient died at his own 
house. 


In looking at these five cases of femoral drainage for 
ascites, one case must be excluded as due to carcinoma. 
Two of the remaining four cases were cured, while in the 
other two cases the course of the disease was unaffected, 
or influenced, if at all, in a favourable direction. 

These results in the case of a disease which is almost 
uniformly fatal are striking enough. It is probable that, 
whatever method of drainage be employed, there will be 
a not inconsiderable percentage of failure, for in some 
eases the ascitic fluid seems to be poured out in a cataract 
with which no drainage channels can be expected to cope. 
Thus, in one of the cases I have related 784 oz. of fluid 
collected within three days of paracentesis, a quantity 
which would appear beyond the carrying capacity of the 
absorptive vessels. 

Effective as the operation of femoral drainage has 
proved itself, it has certain obvious defects. The new 
opening is liable to be accidentally blocked by the descent 
into it of a piece of omentum, or by the adhesion of a loop 
of intestine over it. It may be closed within a short time 


‘ by the natural processes of repair. 


It occurred to Dr. Wynter that by the insertion in the 
linea alba of a flanged silver eyelet, with an opening } in. 
in diameter, the peritoneal cavity might be placed in per- 
manent communication with the subcutaneous tissues, at 
the cost of an operation hardly more severe than that of 
paracentesis. The skin is sutured over the eyelet, which 
now remains permanently in position. But this method 
proved unsatisfactory, and the problem remained as before. 
it appeared to me that the question of providing a permanent 
outlet for the ascitic fluid might be solved by a modifica- 
tion of the operation of lymphangioplasty. Since the 
principle of the method was well tried and successful in 
the case of lymphatic oedema, I had no reason to doubt 
that the silk threads would act in the manner desired. 
The only doubt was whether they would form sufficiently 
capacious conduits to deal with such large quantities of 
fluid as are thrown out in ascites. In regard to the manner 
of their introduction I have not been able to decide what 
is the best method. Many technical variations are possible, 
= the operation may not be standardized for some years 

come. 


CASE VI. 

Emily B., born 1869, in spite of habitual intemperance for 
some years past, enjoyed good health until 1906, when she had 
pneumonia severely. On January 22nd, 1909, she was admitted 
into the Middlesex Hospital under the care of Dr. Pasteur for 
alcoholic cirrhosis and ascites. She was discharged on 
iebruary 23rd much improved by treatment, the abdominal 


circumference having decreased by Haematemesig had 
ceased, and the shooting pains of which she complained on the 
left side of the abdomen had disappeared. But a week later the 
symptoms returned, and she was readmitted on April Ist. The 
abdomen had meanwhile considerably increased in size. It wag 
so tense that the ordinary fluid thrill could not be obtaineg 
On April 2nd 10 pints of slightly bile-stained fluid were with: 
drawn by paracentesis. After tapping, it was found that the 
cirrhosis was of atrophic type, the dullness not reaching to the 
costal margin. 


In this case I decided to attempt internal drainage by 
means of silk threads. The abdomen was opened by an 
incision in the left semilunar line, and a large quantity 
of ascitic fluid escaped. The peritoneum generally wag 
much congested, more especially the omentum, which 
oozed persistently when handled. Several ligatures had 
to be applied to check this bleeding. A stout needle 
threaded double with lymphangioplasty silk was now 
passed in and out in a series of loops through the peri. 
toneum and subperitoneal tissues of the right iliac fossa 
external to the mesocolon. Short loops of the silk were 
left exposed within the peritoneal cavity, whence they 


could suck up fluid by capillary attraction. The process 


was repeated with two other threads. The four threads 
were conducted in the manner described to a point close 
to the anterior superior spine. With the aid of a long 
probe they were then thrust beneath the outer end of 
Poupart’s ligament some 7 downwards into the sub. 
cutaneous tissues of the thigh. The abdominal wound 
was now closed in such a way that the sutures used 
provided additional permanent channels for the escape of 
fluid from the peritoneal cavity. A number of thick silk 
ligatures were employed, taking up the peritoneum and 
the muscular layers of the abdomen but leaving out the 
skin. These were tied, and the skin was then closed 
over them with a continuous superficial suture. 

At first the operation appeared to be a failure. The 
fluid re-collected and tapping became necessary eighteen 
days after the operation, when 7} pints were withdrawn. 
Two days subsequently the patient was discharged at 
her own request. She was icteric and grey looking and 
appeared to have but a short time to live. I felt that if 
she could manage to get up and about, gravity would assist 
the abdominal drainage, but even so I had abandoned hope 
of a favourable result. Her abdomen on discharge was 
35% in. in circumference, and though not tense it contained 
a large amount of fluid, which appeared to be increasing 
rapidly. It was therefore a pleasant surprise when, on 
July 28th, she again presented herself looking much better. 
The abdomen though full was flaccid, and its circumference 
had decreased by more than 3 in. Surrounding the region 
of the scar there was an oedematous area measuring about 
8 in. by 4 in,, a clear proof that the silk used to suture the 
wound was acting in the way desired. On the other hand, 
so far from being oedematous, the thigh and leg were 
slightly smaller in circumference on the left than on the 
right side (compare Case 1). It seemed as if the silk 
threads led into the thigh had proved useless. 

About November Ist, 1909, a crop of subcutaneous gum- 
mata appeared on the left leg below the knee. About the 
same time the left leg began to swell. On January 8th, 
1910, when I again saw the patient, the left leg was 


markedly oedematous, measuring more than an inch more | 


in circumference than the right one, and presenting 
numerous gummata, one of them ulcerated. The right leg 
was very slightly oedematous. The abdominal oedema 
had disappeared. The abdomen itself measured round the 
umbilicus 35} in., almost exactly the same as on her dis- 
charge eight months previously, but 3 in. more than on 
July 28th. It was so flaccid that no definite thrill could 


be obtained, though evidently a considerable amount of 


fluid was present. The liver could be definitely felt 
below the costal margin, although after the first tapping 
in the hospital it had been noted as atrophic. Her colour 
was good and her conjunctivae clear and white, her 
tongue moist and clean, although she kad not absolutely 
given up alcohol. She was free from abdominal pain an 

tenderness. She was getting about and living an 
ang life, although previously she seemed at death's 

oor. 

It is interesting to note that until seven months after 
the operation no proof was forthcoming of the functional 
efficiency of the silk threads led into the thigh. Oedema 
of the leg only appeared simultaneously with a local crop 
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of gummata. It seems reasonable to infer, first, that 
without causing oedema, drainage into the thigh had gone 
on ever since the operation ; secondly, that if the absorp- 
tive power of the tissues is normal, and if the amount of 
fluid led into them is not excessive, the appearance of 
oedema is not to be expected; thirdly, that local lymph 
stasis favours the onset of gummata in the affected part; 
and, fourthly, that the gummata in their turn interfere in 
some way with the return of lymph. 


There are several points in which this case is open to | 


criticism. it may, in the first place, be said that the case 
ig one of syphilitic, not of alcoholic, ascites, and specific 
ascites is known to be amenable to specific remedies. But 
although the syphilitic element is undoubted, the alcoholic 
one is equally certain; and, so far as I know, no anti- 
syphilitic remedies had been given until January 10th, 
1910, nine months after the operation. In view of these 
facts, and of the oedema of the region of the abdominal 
wound and of the left leg which were observed at different 
times, it can hardly be denied that the silk drainage 
operation determined her recovery. 

The threads inserted in this case appear to be active 
and capacious channels while the patient is in the erect 
position and while the abdominal pressure is high. Under 
these conditions they appear capable of removing nearly 
| pint of fluid per diem. In bed, or after abdominal 
pressure has fallen to somewhere near the normal, their 
action seems to be sluggish. Thus they have failed to 
remove the considerable amount of fluid which may be 
present in the peritoneal cavity without distending it. 


CANCER SurRGERY AS A Branco or LyMmpuHatic 
SURGERY. 
The whole field of the surgery of carcinoma belongs, in 
the strictest and most literal sense, to the ablational 


- department of lymphatic surgery. When, for instance, an 


operation is performed for breast cancer, its object is not 
the extirpation of an organ but, as I have expressed it 
elsewhere, ‘the removal intact of the permeated area of 
the lymphatic system which surrounds the primary 
growth.” This permeated area often extends far beyond 
the limits of the breast. At its periphery the lymphatic 
vessels are plugged by cancer cells, while the tissue spaces 
around are entirely free from cancerous infection, The 
removal of the infected area demands an accurate know- 
ledge of lymphatic anatomy, and of the mode in which 
cancer spreads along the lymphatic vessels. To call such 
an operation “an amputation of the breast” isa dangerous 
abuse of words which is responsible for many failures in 
this field of surgery, a field apparently easy to traverse 
but in reality full of concealed pitfalls. Cancer surgery, 
then, is essentially a study in the extirpation of a diseased 
lymphatic area. Such a statement may appear to rest on 
too narrow a basis of evidence, for the theory of lymphatic 
permeation which I brought forward in 1904 has only been 
proved in the case of cancer of the breast and of melanotic 
sarcoma, 

Scme years ago I made repeated attempts to demonstrate 
permeation in the neighbourhood of abdominal cancers, 
using methods which I have found effective in the case of 
mammary cancer. These attempts, and similar ones made 
by at least two other investigators, ended in failure, owing 
to the difficulty of distinguishing cancerous from normal 
cells under the microscope. 

Owing to the tendency of abdominal cancers to undergo 
mucoid degeneration, it is very difficult to identify the 
degenerate cells with certainty when they occur separately 
orin small groups. But if mucicarmine, a specific stain 
for mucin, is used to stain the sections, the presence in 
tissues from which epithelium is normally absent of cells 
or débris stained red affords conclusive proof of cancerous 
Invasion. In such tissues mucicarmine is a specific stain 
for cancer cells; not, indeed, for healthy and active ones, 

ut for those which are already dying or dead. Two years 

ago, from this chair, I was able to bring forward strong if 
not conclusive evidence, obtained by the mucicarmine 
method, that cancer of the stomach is disseminated by 
permeation (Plate Ii. Some recent work which I have 
One on rectal cancer demonstrates the working of the 
Same process, and affords a new and convincing illustra- 
tion of the truth of the permeation theory and of my 
Contention that cancer surgery belongs to the ablational 
epartment of lymphatic surgery. 


I must preface my remarks on this subject by a brief 
account of the lymphatic arrangements of the rectum. 

The description which Sappey offers of the lymphatics 
of the large intestine is somewhat lacking in definition on 
account of the confessed incompleteness of his observations. 
He describes, however, three lymphatic networks in the 
large intestine : 

(a) A plexus situate in or just beneath the mucosa, 
taking its origin in the solitary follicles of the intestine, 
but receiving also a few tributaries from the tissue 
between’ the crypts of Lieberkiihn. The trunks which 
arise from this plexus run within or just deep to the 
mucous layer, and do not communicate with the lymph- 
atics of the muscular coat. At the attached border of the 
intestine they perforate the muscular coat to terminate in 
the closely adjacent mesenteric glands. 

(6) An important lymphatic network in the muscular 
coats of the intestine. The vessels which drain this 
network leave the muscular coat and pass into the sub- 
serous plexus. 

(c) A third set of anastomosing vessels, the subserous 
plexus, lying just beneath the peritoneum. Sappey regards 
this plexus as merely the termination of the muscular 
plexus. In my own opinion if deserves rather to be 
regarded as a separate close-meshed plexus, whose main 
function is the absorption of excess of fluid from the 
peritoneal cavity. Its vessels run to the mesenteric 
glands, which lie very close to the attached border of 
the intestine. 

These glands appear to act as an efficient barrier to cancer 
cells for some considerable time. Their nearness to the 
place of origin of the growth appears to be one of the two 
main factors upon which depend the relatively favour- 
able course and slow dissemination of carcinoma of the 
colon. The other factor is the marked tendency to mucoid 
degeneration shown by the cells of this form of carcinoma. 

With this anatomical preface I may proceed to the case 
of rectal carcinoma in which I was able to demonstrate 
a mode of spread of the disease hitherto undetected. 


Mrs. G., aged 32, was sent to me by Dr. Mervin Wilson, of 
Derby, and Dr. G. Kerr Grimmer, in September, 1909. with 
a typical carcinoma of the rectum a tinger’s length above the 
anus. The bowel was mobile and the os-like stricture just 
admitted the finger-tip. No enlarged glands or secondary 
deposits could be felt, and the growth had not completely sur- 
rounded the bowel, the stricture showing a bridge of norma) 
mucosa about 4 in. wide. The case, therefore, was a compara- 
tively early one. Early in October, 1909, by a combined abdo- 
minal and perineal operation, I removed the lowest ten inches of 
the bowel, including the sphincters and the peri-ana] skin. 
Access to the rectum below was obtained by an incision in the 
middle line of the posterior vaginal wall. The upper end of the 
sigmoid was brought out through a separate puncture in the left 
iliac region just within the anterior superior spine, a method of 
colotomy which I believe to possess many advantages. Recovery 
was delayed by cellular suppuration in the pelvis, but the 
patient is now in excellent health. 


A longitudinal strip along the whole length of the 
excised bowel, measuring 10 in., was submitted to micro- 
scopic examination by the haematoxylin-mucicarmine 
method. Conclusive evidence was obtained that the 
growth had spread by permeation along the mucous 
lymphatic plexus of the bowel (Plate II) at least as far 
as the point of section of the bowel 6 in. above the 
growth. How much further it had spread upwards, F 
am, of course, unable to say. A similar spread down- 
wards was traced as far as the region of the sphincters. 
In the plane of tissue lying between the blind ends of 
the Lieberkiihnian crypts and the underlying muscularis 
mucosae, at short intervals, cancer cells, isolated or in 
small groups, or small masses of mucus representing 
degenerate cancer cells, were clearly recognizable. 
Some of these groups lay in spaces enclosed by visible 
endothelium. In a direction away from the growth, 
whether up or down the bowel, the groups of cancer 
cells in the mucous coat became gradually smaller, and 
the intervals between them longer. At several points 
near the primary growth cancer cells were detected deep 
to the muscularis mucosae, penetrating from the mucous 
into the submucous coat. Close to the primary growth the 
subperitoneal lymphatic plexus showed permeation. Here, 
too, cancerous invasion of the muscular coat and of the 
mesorectum was evident. In these situations the cancer 
cells had taken on the blue haematoxylin stain, not the 
red mucicarmine. That is to say, while the cancer cells 
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in the mucous lymphatic plexus had undergone mucoid 
degeneration, most of the cancer cells in the muscular 
coat and in the mesorectum were in a healthy state. 
These facts seem to indicate a difference in food supply. 
The cells in the mucous plexus are bathed in a Huid which 
has already provided food for and received excretions from 
the normal epithelium lining the intestine. ‘The cancer 
cells in the muscular coat and mesorectum, on the 
contrary, are “fat and well-liking,” because in these 
situations they have to face no competition with normal 
epithelium. 
Examination of this specimen shows that: 


1. Permeation occurs in rectal cancer, as in other forms 
of carcinoma. 

2. Permeation may extend very widely in the mucous 
plexus above and below the growth, reaching in a com- 
paratively early stage of the disease a point at least 5 in. 
removed from the edge of the primary growth. The 
affected length of bowel appears quite healthy to ordinary 
naked eye and histological examination (Plate II). 

3. Permeation of the mucous lymphatic plexus as a 
factor in dissemination is probably limited in effectiveness 
by the habitual early degeneration of cancer cells in this 
situation. 

4. In the muscular and peritoneal coats cancerous 
invasion does not extend far from the primary growth. 

5. Effective dissemination probably, as a rule, occurs 
through the mesorectum or peri-rectal tissue opposite the 
primary growth, and this is the tissue which requires most 
careful removal. 

6. In view of the extent of mucous permeation revealed, 
excision of a considerable length of the bowel above the 
growth, and of the bowel below down to and including 
the sphincters, is evidently a right practice. This step 
has been performed frequently, but it has hitherto lacked 
the pathological foundation supplied by my observations. 

7. The lymphatic plexus of the mucous coat of the large 
intestine is not situated deep to the muscularis mucosae. 
It lies between the crypts of Lieberkiihn and the mus- 
cularis mucosae. In this matter the study of pathology 
has cleared up a doubtful point of anatomy. 


I trust, Sir, that you will not consider these observations 
foreign to the subject of my lectures. They are sufficient 
to show that in cancer of the rectum, as in cancer of the 
breast, the problem is not the excision of an organ, but 
the extirpation of a diseased lymphatic area. The accu- 
rate delimitation of the probable limits of this area in 
each situation where cancer commonly arises within the 
abdomen is a problem of great practical interest, which 
has already been approached on the anatomical side by 
Messrs. Jamieson and Dobson, and on the pathological 
side by Mr. H. S. Clogg. It is capable of further 
elucidation by the method I have devised, given an ade- 
quate supply of material and sufficient time, patience, and 
ingenuity. Lack of time and other obstacles have pre- 
vented me from penetrating beyond its fringe, but I trust 
that it may attract the interest of one of the new Beit 
Fellows during the three years’ truce with Fortune pro- 
cured for him by certain of her favourites. May I say in 
passing that the old tag, “Ex Africa semper aliquid 
novam,” has recently been new-minted for the benefit 
of science, and to the givers’ lasting honour, by the Rhodes, 
Hollins, Barnato, and Beit benefactions. To Mr. Richard 
Hollins, in particular, my own grateful remembrances are 
due as the first holder of the Research Scholarship, which 
he founded at the Middlesex Hospital in the year 1903. 


ConcLusIoN. 

The record of these lectures is a mixed one of failure 
aud success, but that is the history of most pioneer efforts. 
The livery of truth is usually neither black nor white, but 
a sober grey. Enough has been done to show the sound- 
ness of the principles employed. And, as time goes on, 
experience in the selection of cases will enable more 
certain results to be achieved, whilst operative technique 
will doubtless be improved. May I express the hope that 
the future of the operative procedures to which I have 
drawn your attention, and of which I have given a full 
description, may not be clouded by their indiscriminate 
application to unsuitable cases? I think too, in view of 
the special difficulties these operations present in the 
maintenance of rigid asepsis, and of the probably disastrous 


consequences of any failure in this respect, that they should 
only be carried out by surgeons in constant daily practice 
of the operative side of their profession. 

In conclusion, Sir, while thanking this College for allow. 
ing me again to occupy a Hunterian chair, I repret that 
my lectures have fallen so much below the very difficult 
standard of eloquence and literary excellence set } 
yourself in the past within the walls of this theatre, 
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A PRELIMINARY NOTE ON A NEW ASPECT 
OF THE EFFECTS OF BORIC ACID 
AS A FOOD PRESERVATIVE. 


By JULIUS BERNSTEIN, M.B., M.R.C.P., D.P.H., 


PATHOLOGIST TO THE WEST LONDON HOSPITAL; LECTURER ON 
BACTERIOLOGY TO THE POST-GRADUATE COLLEGE AND TO 
THE WESTMINSTER HOSPITAL MEDICAL SCHOOL; 
BACTERIOLOGIST TO THE CITY OF 
WESTMINSTER. 


Ur to the present, in all discussions on the use of pre- 
servatives in foods, the arguments have centred around 
the effects of the preservatives on the human system. 
Naturally, therefore, the manufacturers turned their 
attention to what they believed to be the least harmful 
of chemical agents, so that in all cases of prosecutions 
under the Food and Drugs Act there has been much 
divergence of expert opinion as to whether a certain 
preservative in a certain amount was or was not harmful, 
such divergence amounting in some cases to diametric 
opposition. 

Some months ago, whilst attacking the problem of 
boric acid as a preservative, at the request and sugges- 
tion of Dr. Allan, M.O.H. Westminster, an entirely new 
aspect presented itself, which, if confirmed by subsequent 
research, must have an important bearing on the subject 
of food preservatives. 

The question centred itself around sausages adulterated 
with 20 grains of boric acid to the pound. —— 
experiments showed that this amount of boric acid ha 
a peculiar and unequal effect on the varying processes of 
putrefaction; it appeared that the saprophytic organisms, 
including those producing the odours of putrefaction, 
were inhibited, whilst the coliform group of organism, 
including Gaertner’s bacillus, were affected to a much 
lesser degree. 

Finding from experience that the manufacturers, awake 
to the effect of the legislation regarding boric acid, had 
replaced this with other agents not so much in the public 
eye,” it seemed useless to avail oneself of the kindness of 
the sausage-makers, who were only too willing to supply 
us with unlimited amounts of this “pure” sausage meat. 
The experiments were therefore performed with laboratory- 
made sausage meats and various admixtures with bread. 

From a number of experiments a few alone are here put 
forth, as the work is still proceeding. 


A pound of presumably fresh pork was finely minced and 
divided into two equal portions. Twenty-four hours afterwards 
one of these portions was well admixed with 10 grains of boric 
acid. The two portions contained in glass beakers were allowed 


*It seems that in some cases sulphites are being used as preserva- 
tives in place of boric acid. One sample of sausage meat (guarante 
free from boric acid) contained sufficient preservative to keep them 
fresh for a long time, and without any treatment. 
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PLATE I. PERMEATION IN GASTRIC CARCINOMA DEMONSTRATED BY THE MUCICARMINE METHOD. 
W. SAMPSON HANDLEY. Drawings by M. H. Lapidge. 


Fic. 1 is a section of the whole thickness of the abdominal wall near the umbilicus. A gastric carcinoma has attacked the sub-peritoneal tissues, ye 
trated the linea alba, and permeated the fascial lymphatic plexus. Fras. 2 and 3 are magnified representations of the areas enclosed by rectangles in Fic. 1. 
Wherever a group of cancer cells-degenerates, a little mass of mucus is formed which takes the mucicarmine stain. The track of the carcinoma, otherwise 
unrecognisabie, *s thus plainly marked in red upon the blue surface of the section. ; 

Fi. 4, froii the saine vase, shows permeation of the sub-peritoneal lymphatic plexus. Cystic spaces are seen, containing mucus, and lined bya single 
layer of living cancer celis. “rinese spaces are probably dilated lymphatics. 

Fic. 5, taken from the abdominal deep fascia in the same case, shows a small red mass of mucus within a group of cells A which appear to be inflamma- 
tory. The former presence of cancer cells at this point is thus demonstrated, though the cancer cells have been destroyed by the processes of natural cure. 
Thus the mucicarmine method has the peculiar advantage that, by it, even extinct foci of cancer may be recognized. 


Sa: Fic. 1. x 28. Fic. 3. x 300. 
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to stand in a sunny laboratory at room temperature in April, 
1909, and the results were as follows: 


| Pork to which 0.3 per Cent. 


_ Pork Unadulterated 
‘Boric Acid added on April 18th. | (Control). 
April 17th ... | 
April 18th ... | No apparent change No apparent change. 
April 19th ... | ” ” | Odour of putrefaction. 
April 20th ... Slight sour odour Putrid. 
April 22nd... Sour odour Putrid. 
May6th ...|No putrefactive odour, but Putrefaction advanced. 
merely sourish and by no. 
means offensive | 
May 18th ...| Ditto; liquefaction com- Highly _ malodorous; 
mencing; numerous motile! liquefaction advanced. 
bacilli 


Apparently, then, boric acid in this strength either 
inhibits putrefaction or disguises it. Though the specimen 


_preserved with boric acid was comparatively inodorous, it 


does not follow that bacterial changes were entirely 
inhibited ; in fact, from both specimens numerous bacteria 
were cultivated in an active condition—from the boric acid 
mixture motile, acid, and gas-forming bacilli; from the 
other, large, fat, non-motile bacilli, etc. The boric acid 
undoubtedly exerted a selective action on the different 
organisms. 

Further experiments were carried out with a view of 
testing the effect of boric action on already decomposing 
meat, it being added in the same percentage at different 
stages of decomposition. 

One pound of meat was quartered and minced, and to three of 


the parts 5 grains of boric acid was added at different dates as 
denoted by the following table: 


j 
ib. Pork: A. B. C. D. 
April20 .... 5 gr. added 
April 21 .. No odour No odour No odour No odour. 
| 
April 22 ., No odour Smelly,so Smelly Smelly. 
added 5 gr. | 
| boric acid 
April 23 .. No odour Slight odour, Putrid Putrid odour. 
certainly no odour, so 
| worse, and pos- added 5 gr. 
| sibly better, | boric acid 
: than on 22nd. 
May5 ... Just high, but Gamey Foul Highly putrid 
not objection- | and 
able. _Motile, sulphurous. 
Gram-nega- 


tive, gas and | | 
acid-producing| | 
bacilli.) | | 


| | 


In “ A” (which had received the boric acid immediately), 
after fifteen days the changes produced, as far as could be 
deduced by smell, were only such as could be readily 
disguised by the flavouring and seasoning agents used in 
the manufacture of sausages. 

m °o” after decomposition became evident by the 
odour, the addition of boric acid inhibited this process, 
and I certainly think that twenty-four hours later the 
odour was much less—and, indeed, it never became very 
bad, and so could have been disguised in manufacture, as 
in “A,” though undoubtedly at this time putrefractive 
products must have been accumulated. 

“C,” which had a putrid odour before being treated with 
boric acid, was at the end of fifteen days by no means as 
offensive as D,”. which remained untreated, showing that 
the boric acid inhibited the process even when advanced. 

imilar experiments were carried out with well-mixed 
meat and bread passed through a mincing machine, with 
very similar results, confirming the view that boric acid 
ad a marked effect on those organisms of decomposition 
which produce smell. 

It then became necessary to work out the effects of boric 
acid on individual bacteria. Four specimens were prepared 
on May 11th, 1909, as follows: 


1. Meat alone. 

2. Meat plus 0.3 per cent. boric acid. 

3. Meat plus bread. 

4. Meat plus bread plus 0.3 per cent. boric acid. 


On May 12th equal minute quantities of each were 
inoculated into various culture media—namely, gelatine 
plates, bouillon broth, agar, etc —and incubated. 

The gelatine plates of (1) and (3)—that is, the untreated 
specimens— were rapidly liquefied, and gave off a putrid 
odour, whilst only slight liquefaction and a very slight 
ojour was present in the plates of (2) and (4)—the treated 
specimens—in forty-eight hours. Motile bacilli were 
obtained from all these cultures. 

In another experiment on the cultures of fresh pork 
yeasts almost entirely preponderated, while in a similar 
culture from a boric acid admixture a prolific growth of 
the bacilli at once appeared ; this latter, however, in a few 
days was entirely overgrown by yeasts, from which it may 
be deduced that the yeasts had been inhibited by the boric 
acid, allowing the bacilli to preponderate ; but, on removi 
the influence of the boric acid, the yeasts again got the 
upper hand. Frequently, from the various proparations 
cultures were made at intervals, and prolific growth of 
the motile, Gram-negative, gas forming, acid-producing 
bacillus obtained, so that it seems that boric acid did not 
inhibit these coliform organisms. 

To determine the action of boric acid on the various 
organisms, experiments have been carried out in nutrient 
media to which has been added boric acid in amounts 
of 0.2 to 0.6 per cent. The result of the preliminary 
experiments tends to show that whilst boric acid does 
inhibit to some extent all the organisms used, there is a 
marked inhibition of the organisms of the proteus group, 
but a much less effect on the organisms of the coli group. 
With the Proteus vulgaris and Proteus zenkeri very slight 
growths were obtained after some days in 0.3 per cent., 
and practically none in 0.4 per cent., whilst B. typhosus 
grew in diminishing amount up to 0.5 per cent.; but 
several strains of B. gacrtneri grew readily in all per- 
centages, though with diminishing prolixity as the 
percentage increased. 

_Farther experiments are in progress to verify these 
results, and these will include feeding experiments and 
the effects of boric acid in milk. Meanwhile, as a hypo- 
thesis on which to base this work, I am induced to draw 
the following conclusions : 

Boric acid to the extent of 0.3 per cent. (20 grains to the 
pound) prevents objective decomposition, such as is detect- 
able by smell. If objective putrefaction has commenced, 
it inhibits further changes of this kind, possibly leading 
to diminution in the smell. It has a marked selective 
activity on the various organisms, inhibiting the growth 
of yeasts and organisms of the proteus group, and postibly 
other harmless sapropbytes, though not the organisms of 
the coli group. Hence it seems obvious that with the aid 
of boric acid stale meat can be used for the making of 
sausages, and even meat that has already started decom- 
posing. If, then, to such meats Gaertner’s bacillus has 
obtained access, it will have had several days at least in 
which to grow, and, what is important, unhindered by the 
prolific saprophytes. 

I have to thank Mr. F. R. Chopping, of the Westminster 
Hospital Laboratory, for much assistance in the carrying 
out of these experiments. 


Hlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


MINER'S NYSTAGMUS. 

Nystacuus “ against the rule ”’—that is, elicited when the 
eyes are turned downwards instead of upwards—does not 
seem to have been noticed hitherto. I have at present a 
patient who has been unfit for work as a miner for two 
months, suffering from lateral oscillations with giddiness. 
Nystagmus is not present when the usual tests are applied, 
but if the patient is made to bend downwards and move 
his head from side to side a very marked oscillation is 
produced, which persists for a short time after the head is 
raised. There is a history of a similar condition seven 
years ago, immediately succeeding an attack of influenza. 
The patient was then off work for six months, and for 
three years he did not resume mining. The present 
recurrence is not associated with any definite illness, 
although the man was obviously below par and very 
nervous when he consulted me first. 
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The visual acuity is normal, no matter in what position 
the chart is placed relative to the eye level. Both fundi 
are normal. Hemeralopia is pronounced and giddiness is 
very troublesome at night. 

During one of his visits to me I asked him to assume 
his usual working position and simulate his ordinary 


movements when at work. He knelt on the floor, moved 


his arms and body as if using the pick, and immediately a 
very marked nystagmus was present. The colliery at 
which he is employed is very damp, and most of the men 
work on their knees, instead of on their sides. This fact 
doubtless explains the unusual nature of the nystagmus. 
In this case influenza seems to have acted as an exciting 
cause in the first attack, just as accident is said to do 
by the authorities quoted by Dr. Harrison Butler on 
March 5th. 
T. Ritcure Ropcer, M.D., F.R.C.S.Edin. 


Sanquhar. 


INSPECTION OF SCHOOL CHILDREN. 


METHOD OF FINDING THE CORRECT AVERAGE HEIGHT AND 
WEIGHT FOR SMALL NUMBERS, 


Tut method commonly adopted is to take together all the 
children of one sex aged so many years at last birthday. 
This method gives roughly the average at an age half a 
year older than the specified age, granting that iarge 
enough numbers have been considered; further, as each 
child’s age is always stated in its schedule as so many 
years and months, it appears that the average age as 
found is short of the true average by an additional half 
month. These facts will be borne in mind by those who 
appreciate accuracy of comparison. Accordingly, dealing 
with a large enough group of children, aged, say, 13 years 
last birthday, it must be remembered that the age really 
under notice is 13 years 6.5 months; and when comparing 
a child exactly 13 years of age with this standard we 
must allow to this child, for the 6.5 months, a proper 
handicap of height and weight, say an inch in figure and 
six or seven pounds. With simall numbers of children the 
true average age may lie very near the limits of the ages 
included in the group and afford an additional ground of 
misconception. These considerations have led to the 
following plan: 

The children are grouped (in sexes) between the half 
years, as between, say, 13 years 7 months, and 14 years 
6 months. The average age, height, and weight of the 
group are then ascertained ; thus, a particular group of 
120 girls so selected is found to have an average age of 
13 years 9.5 months, an average height of 4 ft. 9.5 in., and 
an average weight of 5 st.13.5 1b. This differs from the 
apparent central age of the group (14 years approximately) 
by 2.5 months, and an addition of height and weight 
equivalent to that length of time at that particular period 
of life is made. The basis adopted for the addition in the 
present absence of a more satisfactory one are the rates at 
which girls gain height and weight between the ages of 
13 and 14, according to the report of the Anthropometric 
Committee, 1883, using the tables for the “ general popula- 
tion”; these rates are 2.03 in. and 9.5 lb. Gaining this 
much in twelve months, the gain in 25 months would 
appear to be 0.4 in. and19 1b. At the foot of the column, 
then, of these 120 girls, there appears the following : 


yrs. mos. i; an. st. Ib. 
13 9:5 5 43535 
Add 0 2.5 QO 0.4 0-39 
14 0.0 4 10.3 


This appears to be a fair estimate, not far from the truth, 
of the average height and weight of these girls at the age 
of 14years. Should the average age prove to be some- 
thing more than the central age a corresponding deduction 
must be made. The necessary corrections can be made 
very rapidly, and the plan appears to offer no difficulty. 
Any child's age will, of course, on the average, be half a 
month more than has been put down in its schedule. 
G. C. Barnes, M.B., M.R.C.S., D.P.H., 
School Medical Officer, Southport. 


BONE IMPACTED IN THE OESOPHAGUS. 
A woman, aged 29, at luncheon at 1 p.m. on February 15th, 
swallowed a piece of bone. She felt it stick in the throat, 
and as it continued to cause her discomfort she came to 
the Cheltenham Eye, Ear, and Throat Hospital at 5 pm. 


She was then examined by Dr. Oswald, who observed a 
wound of the epiglottis, which was bleeding a little. 
My colleague then telephoned to me to ask whether 
I would pass a Bruning’s tube and examine the oego. 
phagus, as she still felt something there. As she had 
eaten a meal only two hours before, I thought it advisable 
to wait till 6 p.m. before administering an anaesthetic, 
At about 6.30, when I went to the hospital, she informed ug 
that she was much easier, and the opinion was expressed 
that the bone had probably passed down. However, I 
thought it wise to explore the oesophagus through 
a Bruning’s tube. I found a large quantity of food, and 
below this a piece of bone with one end impacted in the 
posterior oesophageal wall; it was about 4 in. down the 
oesophagus, was 1} in. long, very sharply pointed at each 
end, and had one sharp edge. ¢ 

This case brings out well the advantages of seeing what 
one is doing over the older method of using the umbrella 
probang, which would most certainly have caused con- 
siderable laceration of the oesophageal wall, and might 
possibly have led to a rupture of tho oesophagus. I may 
add that the patient went home next morning feeling 
perfectly well. 

Joun A. Bowgr, M.B., C.M., 


Honorary Surgeon, Cheltenham Eye, Ear, and Throat 
Free Hospital. 


Qeports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MACCLESFIELD INFIRMARY. 


PERFORATED GASTRIC ULCER IN A WOMAN AGED 71: 
OPERATION : RECOVERY. 


(By James Senior House-Surgeon.) 


D. N., aged 71 years, was admitted at 5.45 p.m. on 
January llth with the following history. She had been 
troubled with constipation and dyspepsia for some years, 
but otherwise was of good health. At 3 a.m. on January 
llth she was seized with violent abdominal pain and 
sickness. Her friends gave her an ounce of castor oil with 
no effect. The abdomen gradually became distended, and 
the patient soon showed symptoms of collapse. At about 
4 p.m. she was seen by Mr. Marsh, honorary surgeon to 
this institution, who ordered her immediate removal to 
the infirmary. 

At 8 p.m. the abdomen was opened by Mr. Marsh, and 
was found to contain a small quantity of darkly-stained 
fluid. The anterior surface of the stomach was congested, 
red, and covered with flaky lymph. On its posterior gur- 
face, just above and behind the pylorus, in the line of 
the lesser curvature, and behind the small omentum, a 
small punched-out perforation was found. This was — 
diately seized and held up by means of a through-an : 
through stitch, and the ulcer buried by two rows 0 
Lembert sutures. The post-operative treatment was si 
same as usually adopted in gastric cases. The _ 
made. an uninterrupted recovery, and is now — 
and taking her usual diet. It should be -added that she 
had an adherent pericarditis of old standing. She ba 
anaesthetized by Dr. Rae MacRae, who, after putting = 
under with chloroform, kept her fully anaesthetized wit 
A.C.E. mixture by the open method. h 

The unusual points about the case are the age of “8 
patient and the position of the perforation, which made 
its discovery somewhat difficult. 


THE committee which administers Lady Dudley’s Irish 
Nursing Scheme is anxious to extend the work over @ 
larger number of districts. Unfortunately not only is this 
impossible owing to want of funds, but the committee may 
be compelled to curtail the sphere of work. With the 
object of benefiting the fund, Lord Shaftesbury lately 
organized three concerts, to take place in Dublin, Belfast, 
and Cork respectively. That in Dublin was given ~~ 
week, and proved most successful, both from the point o 
view of attendance and of the quality of the music. 
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Reports of Societies. 
MEDICAL SOCIETY OF LONDON. 


CLINICAL EVENING. 
Monday, April 11th, 1910. 


SamveL West, M.D., F.RC.P., President, in the 
Chair. 


Mr. A. E. Barker exhibited a case of attempted Bone 
grafting. The patient was admitted into University 
College Hospital in 1908 with a suppurating wound on the 
left leg, the result of a compound comminuted fracture. 
After the accident many fragments of bone were removed, 
with the result that there was a large space between the 
pointed ends of the remaining bone and complete absence 
of repair. The sinuses were cleansed by fomentations 
and the use of Bier’s bandage, but they could not be 
brought to heal. On January 21st, 1909, a graft of bone, 
3} in. in length, was taken from the right tibial crest and 
transplanted. This failed to grow, and the sinuses 
remained. On May 2nd, 1909, 3} in. of tibia from a 
freshly amputated limb was transplanted between the 
freshened ends in spite of the sinuses which remained. 
This appeared to unite with the soft tissues, and the 
wound made for the purpose healed. The sinuses had 
remained up to the present, but secreted very little. Union 
was not complete now, though much callus had formed, 
apparently from the periosteum of the transplanted tibia, 
as seen in the radiograms. It was very remarkable that 
a large mass of transplanted bone, if dead, should produce 
so very little disturbance and hardly any suppuration. 
The question what to do now was a difficult one, and 
Mr. Barker had not come to a conclusion. The patient 
was anxious to get back to his home in Russia, and 
wished for amputation. A clinical instrument for con- 
secutive and simultaneous Graphic records of the respira- 
tions, pulse, and blood pressure over a prolonged period 
of time was demonstrated on a patient by Mr. H. Tyrretu 
Gray and Dr. L.G. Parsons, The apparatus shown was 
based on Dr. Gibson’s well-known instrument for obtaining 
a graphic record of the blood pressure. The following were 
its distinctive features: (1) Provision was made for a 
continuous tracing over a period of about two hours 
(50 ft. of paper); (2) additional levers connected with 
tambours for recording respiratory excursions, apex beat, 
and the pulse; (3) adjustable lever marking a base line. 
Mr. Dovcitas Drew showed radiographs and lantern slides 
illustrating a case of old-standing Dislocation of the foot 
forwards, with fracture of the neck of the astragalus and 
displacement of the fibula on the tibia, which he had 
recently operated on. ‘The injury resulted from violent 
flexion of the foot on the leg, as the result of an accident 
while bobsleighing. It was found to be impossible to 
reduce the dislocation, which had been present more than 
a month, either by manipulation or by operative means, 
until the astragalus had been removed. Mr. Drew com- 
mented on the rarity of the injuries and on their mode of 
production. Other exhibitors were Dr. F. pk Havi~Lanxp 
Hatt, Dr. F, Parkes Wexper, Dr. J. W. Carr, Dr. F. S. 
Patugr, Mr. D. C. L. Firzwituiams, Mr. W. H. Batre, 
Mr. Cuarters Symonps, and Dr. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 


Friday, March 18th, 1910. 
Dr. G. Situ, President, in the Chair. 


Bronzing of Skin. 
Dr. J. Macge Fiyny exhibited a case of discoloration of 
the skin in a boy aged 17. It had been first noticed 
between December and January last. The discoloration 
Was seen very markedly on the neck, trunk, genitals, 
nipples, and wherever there had been pressure or irrita- 
tion, such as round the waist. Deep pigmentation had 
taken place wherever there had been a burnor sore. The 
knuckles were all very dark, but the face was very little 
affected. When the boy was admitted to hospital he was 
filthy in clothes and body. Owing to adverse circum- 


stances he had had to sleep in the stokeholds of steamers 
at the quays. Dr. Finny therefore thought it might have 
been the “dirt disease,’ but on applying a blister the 
epidermis was quite black when taken away, and was 
found to contain true pigment. Dark pigurent spots were 
to be seen coming in the patch where the blister had 
been. The mucous membranes were very little affected, 
except for a small spot on the lip and two lines on the 
palate. A number of white marks on the back showed 
spots which had been torn. The scars, as well as the 
whole skin, were perfectly soft. The boy was one of a 
family of seventeen, of whom five were alive. He did not 
know of what the others had died. His father and mother 
had both died—one of pneumonia, the other of bronchitis. 
For some months he had been feeble, probably from want 
of nourishment. He had no symptoms of vomiting or 
fainting. He had improved in every way sizce coming 
into hospital, though his appetite was not such as they 
associated with a boy of bis age. The kidneys were 
sound, and the blood count showed no great loss of red 
corpuscles; the haemoglobin was 60 percent. Dr. T. G. 
Moorueap exhibited a young man who had been admitted 
to hospital in January last with the typical symptoms of 
pernicious anaemia. 

The Presipent said the condition shown in both cases 
was an obscure one, about which very little was under- 
stood. They did not know the reason for the difference 
between the white and dark-skinned races of the 
human family. The only historical landmark which 
he knew in regard to the diagnosis of the nature of 
the discoloration was the discovery in 1846 that the 
disease now called tinea versicolor was associated with 
a fungus, and was not a pigmentation in the ordinary 
sense of the word. Pigmentation met with in connexion 
with clinical affections fell into five groups: (1) In con- 
nexion with the adrenals; but he thought that the 
diagnosis of Addison’s disease was, perhaps, hastily 
arrived at on the mere ground of pigmentation. (2) In 
connexion with the liver; it had been observed in con- 
nexion with hypertrophic cirrhosis of the liver. (3) Cases 
of malaria associated with spleen disease were often 
markedly pigmented, and in Assam there was a disease 
called the black disease. (4) There was pigmentation 
associated with the uterus and ovaries, though there was 
no pigmentation associated with the male sexual organs. 
(5) There were cases of dark pigmentation, such as in the 
epidemic of beer-poisoning some four years ago. Some 
cases of diabetes were associated with very dark brown 
pigmentation. Their knowledge of the subject was, how- 
ever, very incomplete, and the section was indebted to 
Dr. Finny and Dr. Moorhead for exhibiting the cases. 


ROYAL SOCIETY OF MEDICINE. 
LARYNGOLOGICAL SECTION. 
Friday, April Ist, 1910. 
Dr. Dunpas Grant, President, in the Chair. 


Tue following were among the cases and specimens 
shown: Mr. Herzert Tiutey: (1) A case of healed 
Tuberculous laryngitis treated by galvano-puncture. 
The patient, a woman aged 27, complained of hoarseness, 
and was under sanatorium treatment for pulmonary 
tuberculosis. The left ventricular band was swollen, so 
that the corresponding vocal cord was invisible. Four 
deep punctures with the galvano-cautery had brought 
about the present satisfactory condition. (2) A portion of 
mutton bone removed from the right bronchus of a lady 
in whom it had lodged for ten days. Her symptoms were 
constant irritating cough, numerous riles over the base of 
the right lung, and temperature 102°F. It was removed 
under general anaesthesia. Dr. G. C. Catucart: A girl 
aged 12, in whom the epiglottis was enormously tumefied, 
completely obscuring the glottis, suggesting tuberculosis. 
There were numerous enlarged glands in the neck. She 
had had diphtheria four years ago. The PResiDENT 
thought the condition looked like tuberculosis of a miti- 
gated type, and suggested application of the von Pirquet 
test. Dr. Pecier: (1) A case of extreme Deflection of 
triangular cartilage, with crest and adhesions and an- 
terior prickle-shaped spur, treated by septal fissure. The 
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author's septotomes in different sizes were shown. (2) A 
young man, aged 19, who complained of recurring 
attacks of deafness, inability to breathe through left 
side of nose, constant cold catching, and a disagree- 
able sniffing, which annoyed both himself and his friends. 
Kxamination showed very marked Deflection of the septum 
with ascending crest to left, extending from a thorn-like 
spine in front to beyond the junction with the ethmoid 
plate posteriorly. The spur and anterior part of the crest 
were joined by adhesions to the inferior turbinal anteriorly, 
the atrophied condition of which still remains. A slight 
groove in the right side of the septum marked the angle of 
deflection. The right inferior turbinal was hypertrophied, 
but breathing was carried on fairly comfortably on that 
side. Treatment consisted in sawing away the spur and 
crest under chloroform, followed by septal fissure on 
Moure's principle with the author's septotome, and, after 
right partial inferior turbinotomy, inserting a thick india- 
rubber splint. The septum was forced over by the finger 
after the incisions had been made, until the two cavities 
corresponded in capacity as they do now. The splint was 
worn quite comfortably for one week. The deafness, 
sniffing, and a troublesome watery discharge from the 
right or free nostril had ceased, and the breath way was 
perfect. Dr. Dunpas Grant: (1) A case of Malformation 
of the soft palute and uvula in a girl aged 16. There was 
a perforation above and to the right side of the base of the 
uvula, but the nature of it was quite undecided. There 
was no such cicatricial tissue as would accompany a specific 
perforation, and no history of such traumatism as could 
have accounted for it. (2) A case of removal of Hyper- 
trophied anterior lip of the hiatus semilunaris for long- 
standing muco-puralent catarrh in the ethmoid cells and 
frontal sinus. Both middle turbinals were partially re- 
sected, but no permanent relief was obtained till the 
operation was effected. Dr. WituiAm Hitt: A case of 
Sarcoma of the right tonsil in a woman, aged 48, of twelve 
months’ duration. 


CLINICAL SECTION. 
Friday, April Sth, 1910. 
Mr. A, PEARcE GouLp, President, in the Chair. 


Tue following were among the exhibits: Dr. N.S. Fryzr: 
A case of sarcoma of the ear and mastoid region under 
treatment by radium in which the growth and neighbour- 
ing glands had become smaller and much less tender. 
Dr. Finzi and Dr. W. Hitz: (1) A patient with malignant 
growth in the neck treated with radium in whom there 
was recurrence in the mediastinum; (2) a patient with 
a growth constricting the gullet in the upper thoracic 
region under treatment by radium. Mr. Cuarters J. 
Symonps: A case of rodent ulcer which had been treated 
with radium by Dr. C. E. Iredell, at the actino-thera- 
peutic department of Guy’s Hospital: This patient was 
exhibited to the section on December 10th, 1909, and the 
improvement then noted had progressed. Mr. C. R. C. 
LysteR said that he had never seen a cancer $ in. from 
the surface influenced by radium; and Dr. Lazarvs- 
SaRLow said that the cases shown, except that by 
Mc. Symonds, were of the indeterminate type, which he 
defied anyone to distinguish with dead certainty from 
inflammatory tissue. In regard to treatment of rodent 
ulcer, he did not know whether there was any notable 
difference between the action of radium and the action 
of « rays except the cost. Dr. F. Parkes WeBer and 
Dr. E, Micnets: Disappearance of chronic ascites in 
alcoholic cirrhosis after repeated paracentesis and lapar- 
otomy without omentopexy. Dr. W. P. Herrincuam: 
A case of cyanosis with venous obstruction. Dr. A. F. 
Hertz and Dr. F. S. Apams: Formation of cholesterin 
gall stones containing typhoid bacilli within sixty-eight 
days of the onset of typhoid fever. Mr. Gwynne 
Wittiams: A case of pulsating exophthalmos. 


THE professional examination of the Medico-Psycho- 
logical Association will be held on July 6th, and the 
Gaskell Prize examination on July 21st. 

AT a meeting of the Society of Medical Officers of Health 
held on April 8th, Dr. W. G. Willoughby, M.O.H., East- 
bourne, was elected President for the next session. He 
received 55 votes against 29 which were given to Dr. W. G. 
Crookshank, who was also nominated as a candidate. 


Rebieius. 


CONSTIPATION. 

TE application of skiagraphy, combined with the use of 
bismuth meals, is one of the most fruitful of modern 
developments for the study of diseases of the alimentary 
canal, and in this work Dr. ArTHuUR F. Hertz has taken a 
prominent part, so that we welcome his book on Constipa. 
tion and Allied Disorders,! and, having read it carefully, 
can recommend it as one which should be carefully studied 
by every student and practitioner who desires to under- 
stand this department of medicine. Since W. B. Cannon 
investigated by these means the intestinal movements in 
cats, knowledge of two new processes in the transit of 
ingesta from the stomach to the anus has been acquired; 
these are segmentation in the small intestine, and retro- 
peristalsis or a churning movement in the caecum and 
ascending colon. Dr. Hertz has been able to observe the 
process of segmentation in the small intestine, but so far 
he is disposed to doubt the occurrence of retro-peristalsis 
of the colon in man; in fact, he has never been able to 
observe in healthy people any actual peristaltic waves, as 
these are evidently too slow to be visible. The advance of 
the bismuth meal in the colon is very gradual, taking as 
long to pass from the ileo-caecal valve to the splenic flexure 
as throughout the whole length of the small intestine, 
The rapidity and regularity with which the contents 
of the stomach pass through the small intestine is, indeed, 
quite remarkable, taking only from three and a half to 
four and a half hours. Their entry into the caecum can 
be recognized by auscultation. If we listen over the 
caecum with the stethoscope early in the morning, when 
no food has been taken for twelve hours, no sounds are 
heard, but if we listen again three and a half hours after 
breakfast trickling sounds will sooner or later become 
audible. Their appearance is so constant that Dr. Hertz 
regards their absence owing to reflex stimulation of the 
splanchnic nerves, which inhibit intestinal movements, as 
indicating local peritonitis, such as may occur in appendi- 
citis, and as thus affording an additional sign for the 
recognition of early mischief in this situation. He tells us 
that intestinal peristalsis is stimulated by various articles 
of food, chiefly by cellulose, but also by sugar, organic 
acids, and their salts; peptone is a feeble stimulant; oil 
increases the movement of the small intestine, but carbon 
dioxide, marsh gas, and sulphuretted hydrogen produced 
by putrefaction of proteins actively stimulate peristalsis 
in all parts of the intestine. The action of bile seems to 
be limited to the colon, and as it is chiefly reabsorbed 
before the intestinal contents reach the caecum, it can 
ordinarily play little part in the movement of the large 
gut. Solutions of common salt when introduced into the 
stomach have no effect; according to Otto, the pylorus 
remains closed until they become isotonic with the 
blood, but if introduced directly into the intestines they 
are powerful stimulants. The colon is much less active 
during the night than in the day, but this appears 
to be dependent upon want of exercise, as the same thing 
is commonly observed when patients are kept in bed. 
Hot applications stop peristalsis; on the other hand, 
moderate warmth, as in the case of the Priessnitz com- 
press, regulates it, while cold stimulates it and may cause 
colic, a result which is difficult to harmonize with the fact 
that ice-water enemata have been extensively used to 
check diarrhoea. Cellulose, although so important an 
agent in preventing constipation, hinders the absorption 
of vegetable protein to such an extent that, according to 
Voit, 42 per cent. of the nitrogen present in the food of 
a vegetarian is lost in the faeces, although, if vegetable 
proteins are extracted and given without cellulose, they 
are as completely absorbed as animal proteins. : 

Dr. Hertz classifies constipation into (1) retention of 
faeces above the pelvic colon, which is the modern name 
for the part of the descending colon below the crest of the 
ilium, including the sigmoid flexure; and (2) retention 1n 
the pelvic colon, which he calls dyschezia. He defines 
constipation as retention of faeces beyond forty hours, 
and suggests a simple test by giving a few charcoal 


1 Oxford Medical Publications. Constipation and Allied Intestinal 
By Arthur F. Hertz, M.A., M.D.Oxon., M.R.C.P. Londo : 
Henry Frowde, and Hodder and Stoughton. 1900. (Demy 8vo, PP. 
34 illustrations. 10s. 6d.) 
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piscuits, which should be looked for in the faeces, and 
ought to appear within that time. He discusses the 
subject under these two headings, but shows that they 
can be distinguished with certainty only by the use of 
the bismuth meal and the «x-ray screen; nevertheless, 
py digital examination of the rectum we can ascertain 
whether faeces are present there or not, and in 
their absence we may conclude that the reten- 
tion has occurred higher up. Dr. Hertz believes that 
in the first class retention rarely occurs higher than the 
splenic flexure, and regards the loaded caecum as more or 
jess of a myth. He believes kinking to be a rare cause. 
He does not share the view of Arbuthnot Lane that 
chronic peritonitic adhesions are a cause of constipation, 
as, according to Mollison and Cameron, who investigated 
the question in the post-mortem room of Guy’s Hospital, 
they were found to be constantly present in all adults and 
children above 5, in 11 out of 17 children under 5 years of 
age, and even in one aged 3 weeks! The first kind of con- 
stipation is due to muscular weakness or to improper food, 
want of exercise, and the effect of certain poisons such as 
lead and tobacco, but the second is chiefly due to neglect- 
ing the call to defaecate. Enteroptosis he does not find to 
be a cause of constipation, though it is often associated 
with it, both being due to weak abdominal muscles. He 
believes that constipation is not so much the cause of 
many general constitutional diseases as secondary to them; 
still, he admits that it does give rise to such symptoms as 
headache, drowsiness, and noises in the head. He con- 
siders that auto-intoxication, or so-called copraemia, though 
possible, is not proved, but he recognizes the serious 
effect of constipation when the kidneys are diseased. He 
admits also that it causes such reflex effects as irritability, 
and such direct effects as piles, pruritus ani, and sciatica, 
but he doubts its being the cause of acute febrile attacks 
such as are sometimes attributed to it, chiefly on the 
ground that they are removed by a purge; he suggests 
that such cases are really caused by food poisoning, 
or are produced by colitis due to retained faeces. He 
also doubts whether obstruction of the biliary passages 
can ever be caused by a faecal tumour, yet on p. 206 
ke gives a very good case of the kind, and parallel 
instances must be within the knowledge of most practi- 
tioners. He admits that faecal tumour may be the cause 
of dyspnoea, and thet it is a frequent cause of asthma in 
predisposed persons. It may raise the blood pressure, 
may give rise to transient albuminuria with casts, and 
may cause pyelitis, dysuria, and, according to Craemer, to 
slight glycosuria. He relates a remarkable case of faecal 
tumour associated with congenital absence of the anal 
canal. He also gives a very good description of the rare 
condition of dilated colon which is either congenital or 
arises in early life, and is known as Hirschsprung’s dis- 
ease; he believes it to be due to constipation followed by 
kinking, which occurs at the junction of the pelvic colon 
and the rectum. He describes the various diseases which 
may be due to, or associated with, or cause constipation, 
such as diverticula, pericolitis, typhlitis, and appendicitis, 
but doubts the frequent relation of the last to this condi- 
tion. He gives a very sensible account of muco-mem- 
branous colitis, which he regards as a state of nervous 
spasm with catarrh, analogous to the association of 
asthma with bronchitis. The section on treatment 
is full, and will be found generally satisfactory; but 
our experience of the use of lactic acid sour milk 
m the treatment of very obstinate cases of con- 
stipation and of chronic diarrhoea would induce us 
to speak of it in stronger terms than the slight 
commendation he gives to it. He omits to mention 
phenolphthalein, which is being brought very frequently 
under the notice of medical practitioners and as to the 
value of which his opinion would have been valuable. We 
do not think glycerine suppositories should be regarded as 
equivalent to glycerine enemata, as the quantity of 
glycerine which can be given in a suppository is decidedly 
smaller; in delicate nervous persons with constipation, 
glycerine enemata combined with the use of sour milk are 
most useful, as they promote an action of the bowels 
without any of the weakening effects produced by pur- 
gatives administered by the mouth; this treatment is 
highly suitable for the cases of depression of the nervous 
system associated with constipation described in Chapter XI. 
Sie condemns colectomy except perhaps for Hirschsprung’s 


disease. He recommends the use of a belt for viscero- 
ptosis, and speaks favourably of the Plombiéres treatment 
for muco-membranous colitis, although he believes irriga- 
tions with simple warm water would be as good, or we 
might suggest warm normal saline solution. In an 
appendix he describes the method of x ray diagnosis in 
cases of constipation. 


HYDROTHERAPY. 
Tue introduction to hydrotherapy and thermotherapy 
which Professor Jutius SrrasBuRGER of Bonn has pub- 
lished is based upon summer courses of lectures which he 
has delivered for several years past to medical students.? 
His object has been to direct attention to the scientific 
side of the subject, while not losing sight of its practical 
aspect. He admits that these departments of therapeutics 
are to a great extent based upon observation and expe- 
rience, but it is to the advantage of patients, and tends to 
the improvement of tle methods that those who use them 
should be acquainted with such general principles as 
govern their employment. Although often spoken of as if 
they had been recently invented, these therapeutic pro- 
cedures are of course of great antiquity. The Greeks and 
tomans used both hot and cold baths, and the Arabs 


carried on the tradition, although they use hot water . 


chiefly. Hot springs have always been more or less in 
favour all over the world for the treatment of diseases. 
In the seventeenth century the use of cold water was 
recommended by Floyer of Lichfield for rickets, but it was 
not generally regarded with favour, and the celebrated 
Boerhaave wrote, “hoc remedium non proponitur nisi in 
desperatis casibus”! In Italy the Capuchin fathers 
Bernardo and Todano treated diseases in heroic fashion 
with snow and iced water. In the eighteenth century 
Hoffmann recognized tle value of these methods, and 
the medical faculty of Hahn (Hen), nicknamed 
Wasserhaehne” (Waterhens), were especially asso- 
ciated with it; Johann Siegmund Hahn wrote a 
treatise on the power and effect of cold water. 
Wright, in the West Indies, and Currie, in Liver- 
pool, found the value of cold water in the treatment of 
fevers, but in the early part of the nineteenth century the 
attention of the medical profession was taken up mainly 
with progress in anatomy and physiology, pathological 
anatomy and physical diagnosis, and therapeutics, Pro- 
fessor Strasburger thinks, were comparatively neglected. 
The opportunity thus afforded was taken by Oertel, a 
gymnast; Priessnitz, a peasant; and the pastor, Kneipp. 
Winternitz of Vienna is, we are told, to be regarded as 
the father of hydrotherapy in Germany, as he was the 
first to attempt to put it on a scientific basis, the same 
service as Bier bas rendered to thermotherapy. The first 
part of the book deals with hydrotherapy, cold and hot. 
He discusses its effect on the skin, the blood vessels, the 
heart, and the nervous system, and considers also the 
effect of dry cold. In spite of the good health which has 
been maintained by members of Arctic and Antarctic ex- 
peditions, and by travellers and soldiers in Thibet, where 
the extremity of cold has had to be endured, he believes 
that mere exposure to cold is capable of producing acute 
nephritis and acute myelitis; in the case of infection such 
as pneumonia he admits that the effect of cold can only be 
to diminish the resistance of the organism and to prepare 
a favourable soil for the invasion of the microbe. He also 
discusses the action of air baths and sun baths, although 
this would seem to be trenching upon the second part of 
his book, which is devoted to thermotherapy, and is very 
much an account of Bier’s work described in Hyperaemia 
as a Remedy (see JouRNAL, May 1st, 1909, p. 1071). In this 
section he describes various baths, the use of Priessnitz’s 
compresses and packs, of brine and CO., and oxygen 
baths, of the mustard pack and bath, bran and malt baths, 
hydro-electric baths, radium emanation baths, and the 
value of natural mineral waters. The book is what it 
pretends to be—a clear and scientific exposition on a 
subject with which medical students are not usually 
acquainted, and seems admirably adapted for its purpose. 
It is illustrated by an adequate number of figures and 
diagrams. 


2 Binfiihrung in die Hydrotherapie und Thermotherapic. Von Pro- 
fessor Dr. Julius Strasburger. Jena: Gustav Fischer. 1909. (Sup. 
roy. 8vo, pp. 268. Abb.46. M.6.) 
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THE MILK TRADE. 

Ir cannot be asserted with any approach to truth that the 
unsatisfactory conditions under which a large part of the 
milk industry is carried on is due to the lack of means for 
instructing those who are engaged init. In the past few 
years many writers have expressed their views on the 
subject and have dealt with it with varying degrees of 
lucidity. In the United States the question has occupied 
guite as prominent a place in the public mind as in this 
country and very serious attempts have been made to 
effect such reforms as are acknowledged to be needed. 
The whole question as it affects the United States is very 
ably discussed by Mr. ARcHIBALD Ropinson Warp in Pure 
Milk and the Public Health’ He deals first of all with 
the possible sources of contamination of milk, from the 
udder to the household milk bowl, and after considering 
the changes caused by bacteria and the diseases which 
may be transmitted by milk he describes the manner in 
which the wunicipality may effectively control the milk 
supplies of the community. He is very emphatic in his 
advocacy of pasteurization of milk. In Washington 10 per 
cent. of the cases of typhoid fever are attributable to milk, 
and elsewhere the evidence of the necessity for pasteuriza- 
tion is, in his opinion, overwhelming. 

Certain it is that pasteurization offers the only effective 

measure that may be immediately put in force against the 
damger from bovine tuberculosis. That disease is so widely 
prevalent that the rigid application of measures against the 
sale of milk from tuberculous cows without the alternative of 
pasteurization would cause a milk famine. 
The chapters on the analysis and the adulteration of milk 
are from the pen of Mr. Myer Jaffa, Director of the State 
Food and Drug Laboratory, University of California, who 
has dealt with the subject in a thoroughly practical 
—— which adds considerably to the value of the 
volume. 


Although Mr. G, Mayati, M.R.C.V.S., of Norwich, has 
not treated the subject so exhaustively as Mr. Ward, his 
little book, Cows, Cowhouwses, and Milk,’ should be of 
assistance, to use his own words, in “spreading know- 
ledge with regard to cows, cowhouses, and milk and its 
clean production.” To the subject of the preservation of 
milk, either by the application of heat or in other ways, 
he devotes only two pages; almost the entire volume may 
be said to deal with the best methods for securing cleanli- 
ness. In a work concerning the production of so sensitive 
a food as milk it ought not to be necessary to remind those 
who are responsible for the production that it is almost 
impossible to win a clean milk if cows wade through 
a manure yard to the byre. But, according to the 
reports of medical inspectors of the Local Government 
Board and of medical officers of health, this is quite the 
usual practice in our dairy farms. In the chapter entitled 
‘“‘ Improving the old cowhouse ” the author is able to show 
how a great deal of improvement may be effected in many 
existing buildings at 2 comparatively small outlay. To 
those who are concerned with improving the insanitary 
surroundings of many of our dairy farms this little work, 
written as it evidently is by one who has a practical 
acquaintance with his subject, should be of the greatest 
service. 


PHARMACOLOGY. 

TexTBooks of pharmacology are no more plentiful in 
Germany than they are with us, so the present translation 
into German of Professor Povutsson’s well-known book® 
should be welcomed alike by medical men and students. 
The work has in a short time passed through two 
Scandinavian editions, and the present German edition 
has been excellently translated by Dr. Frrepricu LEsk1IEn, 

The classification follows in the main that adopted by 
Schmiedeberg in the well-known Grundriss der Pharma- 
cologie. The subjects dealt with are divided into seven 
main groups; in the first the organic substances which 


8 Pure Milk and the Public Health: A Manual of Milk and Dairy 
Inspection. By Archibald Robinson Ward, Director of the State 
Hygienic Laboratory, University of California. Ithaca, N.Y.: Taylor 
and Carpenter. 1909. (Med. 8vo, pp. 231; 17 illustrations. 2 dollars.) 

4 Cows, Cowhouses, and Milk. By G. Mayall, M.R.C.V.S. London: 
Tindall, and Cox. 1909. (Cr.8vo, pp. 114; 24 illustrations. 
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exert their action after absorption are considered. Con- 
siderable space in this section is given up to the study of 
the anaesthetics and hypnotics which act by virtue of 
their solubility in fat or fat-like compounds; a short. 
account is also given of the drugs of recent introduction, 
without attempting, as if seems to us, to distinguish 
between the wheat and the chaff. In this section the 
author adopts the view that alcohol serves as a fat and 
carbohydrate sparer. 

The book is, perhaps, for its size too dogmatic, and 
subjects in dispute sometimes receive no reference. This. 
might be well enough were the book of a strictly elemen 
type, in which case results only might suffice; but in this. 
book, over and over again, authorities are quoted to support 
a view without reference to others who bring equall 
important and more recent evidence on the other side, 
Thus, on the diuretic action of caffeine, the work of 
v. Schrider and Loewi only is quoted. On the whole a. 
fair division of space is made, though, perhaps, picrotoxin 
and curare receive more consideration than their practica) 
importance demands. 

I'he second part deals with those organic substances. . 
which are employed for their local effects. It includes 
such different groups of bodies as the bitters, fats, essen- 
tial oils, vegetable astringents, purgatives, and anthel- 
mintics. This grouping seems to us somewhat crude, 
and certainly the essential oils, which are readily absorbed 
from the alimentary canal, would be better considered 
elsewhere. 

The third group deals with the salts of the alkaline 
metals, the halogens, phosphorus and arsenic, and in 
parts it is incomplete; much more space might well be 
given to the explanations of the effects of the iodides, 
The therapeutic uses of the drugs throughout this book are: 
considered after the description of the action of the drugs 
or group of drugs. In a textbook of this type it is doubtfu) 
whether such a section on therapeutics is desirable, and 
whether it would not be much better that the practical 
applications of the drugs in medicine should not follow 
immediately after the description of each pharmacological 
action. 

The fourth section is concerned with the heavy metals, 
and contains an excellent monograph on mercury. The 
fifth is very short, and includes ferments and foodstuffs ;. 
under proteins the composition of sanatogen, plasmon, 
somatose, and many other proprietary substances is 

iven. 

‘ Organotherapy is considered in section six, and anti- 
toxins and bacterial products in section seven. Both of 
these are short, but sufficient, and no undue space has. 
been wasted in considering the host of new products 
alleged to possess therapeutic value. 

Taken as a whole the book is well up to date, and ex- 
presses clearly and concisely the modern views on the 
actions of drugs. It is especially valuable in that at the 
end of each article a list is given, not only of the official 
German preparations, but of the various proprietary sub- 
stances of allied composition. It should form an excellent 
textbook for the student of medicine who is familiar with 
German, and should find a place in the library of every 
reap The book is clearly written, and the style is easy 
to follow. 


OPEN AIR TREATMENT AT HOME. 
Open Air at Home, by Mr. Stanuey H. Bates,‘ gives the 
experience of a consumptive patient in carrying out the 
open-air treatment at home, with details of the construc- 
tion and arrangement of the shelter which he erected in 
his garden and in which he lived for several months. 
As suggested by the subtitle, the author was for six 
months in a sanatorium, and he rightly insists on the 
value of the training which sanatorium life gives. The 
purpose of his book is to pass on to those who have to 
continue the sanatorium treatment at home the know- 
ledge which he gained by experience. This purpose it is 
well calculated to fulfil, for it is full of practical advice 
from a patient who has recovered to patients who are 
striving to attain success by similar means. It will 
appeal to those who are disposed to criticize and discount 


6 Open Air at Home: Practical Experience of the Continuation 
Sanatorium Treatment. By Stanley H. Bates. Bristol: J. Wrigh 
and Co.; and London: Simpkin, Marshall. 1910. (Cr. 8vo, pp. 62. 
s. 6d. 
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¢he directions of professional advisers, and should give 
encouragement to many who are engaged in the same 
ght for health which Mr. Bates has waged with such 
guccess. ‘The book is well illustrated with photograph 
and sketch plans of the author’s shelter, from which it 
will be seen that he thought out the details very 
thoroughly. Mr. Bates may be congratulated on having 
roduced a useful little book which doctors may with 
advantage recommend to patients who are obliged to carry 
out open-air treatment at home. 


Dr. H. Hystorv THomson’s little book on the Prevention 
and Home Treatment of Consumption’ is somewhat 
disappointing. It describes clearly and with knowledge 
the requirements for the prevention of consumption and 
for the sanatorium treatment of the consumptive; but in 
the adaptation of these to the conditions of the home the 
stamp of experience is not so evident. The first part of 
the book is excellent, a simple and lucid exposition of 
essentials. It is not until we reach the chapter on the 
requirements for home treatment that we begin to wonder 
how successful treatment can be carried on at home—so 
many of the requirements seem difficult to obtain in the 
homes of the comparatively well-to-do, and impossible in 
the homes of the poor. All the directions are good, if they 
could be carried out. In spite of this defect (as it seems 
to us) the book should be very useful to medical practi- 
tioners, who will learn from it what to aim at in the 
treatment of consumptives in the patient’s home. There 
seems to be a minor oversight on page 27, where we are 
told that all milk should be Joile/, whereas the context 
suggests that sterilizing without boiling is intended. 


THE DICTIONARY OF NATIONAL BIOGRAPHY. 
THE reissue, unabridged, of the Dictionary of National 
Biography in twenty-two volumes, in place of the original 
sixty-six, has been completed by the publication of the 
Supplement." The production of the dictionary was re- 
solved upon in 1882, the publication was begun in 1885, 
and the sixty-third volume was issued in 1900; the Supple- 
ment, in three volumes, appeared in 1901. These three 
volumes, reproduced in the twenty-second volume of the 
present edition, contained 1,000 articles, of which more 
than 200 represented accidental omissions; but the main 
purpose of the Supplement is to deal with distinguished 
persons who, though they died before the date set—the 
‘day (January 22nd, 1901) on which Queen Victoria died— 
beyond which no names should be included, died too late 
for their names to be inserted in the proper places in the 
original work. As a period of fifteen years elapsed between 
the publication of the first and of the last volume, it is not 
surprising to read that half the 800 supplementary names 
added on this account belong to the first five letters of 
the alphabet. The reduction in the number of volumes 
‘has been achieved partly by making each volume rather 
thicker, but mainly by using thinner paper, with the 
result that each is no heavier, that the total amount of 
‘shelf room is not much more than a third of that required 
for the first edition, and that the series is easier to consult, 
a8 must obviously be the case when a single volume con- 
tains a longer slice of the alphabet. Of consequent 
‘disadvantages we do not hesitate to say there are none, 
for the type is the same, and the paper, though thir’ +r, is 
sufficiently opaque, and the volume more agree .e to 
handle since it opens better. As to the merits of the book, 
‘epithets of praise have already pretty well been exhausted. 
It is really a national work, and was so regarded by the 
late Mr. George Smith, who determined, as a patriotic 
‘duty, to remove a reproach under which British literature 
and British publishers had previously rested. He was in 
Many respects a remarkable man; he was a good man of 
‘business, as the success of the great publishing house he 
So long directed, and of other undertakings in which 
he was the moving spirit, sufficiently prove, but he did 
his business in the grand manner ; he treated the men 
-who wrote the books he published fairly, and often gener- 
ously, and most of them became his friends. Finally he 


7Oxford Medical Publications. Consumption: Its Prevention and 
Home Treatment; A Guide for the Use of Patients. By H. H. 
Thomson. London: H, Frowde, and Hodder and Stoughton. 1910. 
“Cr. 8vo, pp. 75. 2s. ~ 

Yolume XXII. Edited by S. Lee. London, Smith, Elder, and Co. 
909. (Roy. 8vo, pp. 1454. 15s.) 


treated himself to the luxury of scheming this great 
dictionary, and carrying it through. With him us ship’s 
husband, and with Sir Leslie Stephen as skipper, the craft 
was assured a safe voyage even without the accession of 
strength which Mr. Sidney Lee brought. The book pro- 
vided for the first time an encyclopaedia of the biographies 
of the English, Welsh, Scots, and Irish who, down to the 
end of the reign of Queen Victoria, had achieved distinc- 
tion. The net was spread wide, rather small fish were 
sometimes brought up, but this was a fault on the right 
side, if a fault at all. Of other faults minute criticism has 
found some, but so few as to justify the application of the 
proverbial saying exceptio probat regulam—the rule that 
the statements in the dictionary may be trusted as accurate. 
It is a book, therefore, for reference, but it is a book also for 
a leisure ten minutes. Variwm et mutabile is true in an- 
other sense of men also; of “ what men dare do, what men 
may do, what men daily do, not knowing what they do,” 
these twenty-two volumes are packed full—of the great 
schemes that came to little, and the little beginnings that 
led to great things. The book is something more than a 
book—it is a national monument to the men who, often not 
knowing what they did, built up the great heritage which 
we are now so much concerned to keep. 


NOTES ON BOOKS. 


THE March fascicule of the Transactions of the Society of 
Tropical Medicine and Hygiene® records the reading and 
discussion of three papers. In one of them Mr. E. E. 
Austen dealt fully with myiasis in man; in another Sir 
Patrick Manson gave reasons for attributing Calabar 
Swellings to the periodical and normal emptying of the 
contents of the uterus of the gravid female Filaria loa into 
the connective tissue of the host. In the third Drs. Fraser 
and Stanton, both of the Institute for Medical Research in 
the Federated Malay States, recorded a series of experi- 
ments which seemed to them to support Braddon’s theory 
as to a causal relationship between white rice and beri- 
beri. Their net conclusion was that polished rice lacks 
some substance essential to the maintenance of normal 
nutrition in nervous tissues, and that so far as the Malay 
States, at any rate, are concerned, the occurrence of beri- 
beri could be prevented by adding to white rice diet 
articles rich in those substances which at present are 
deficient. One such article would be the polishings from 
white rice. The lacking substance is phosphorus, and it 
was suggested that by estimating in terms of phosphorus 
pentoxide the total phosphorus present in any given rice, 
its beri-beri producing power when forming the staple of 
diet in man would accurately be indicated. 


How to Cut the Drug Bill,” the title of a pamphlet by 
Dr. A. HERBERT HART, is certain to appeal strongly to 
many a harassed practitioner. Nor will any who buys the 
book be disappointed. The author’s purpose is to show 
how a saving of 20 to 50 per cent. may be effected in an 
average dispensing practice, and at the same time to 
create a greater enthusiasm for the neglected art of 
pharmacy. These objects are well combined, as it is 
demonstrated that the promised saving will result from 
following the author’s directions, which certainly involve 
the cultivation of pharmacy to an extent which has become 
very rare among practitioners in these days, when ready- 
made mixtures, and sometimes even therapeutics, are 
pushed upon us by the glib representatives of the manu- 
facturing druggists. All the directions given are simple, 
lucid, and practical, and if followed would make the work 
of dispensing easier and more interesting. Incidentally 
both the practitioner and his patients would benefit, as 
there is no better groundwork for a knowledge of thera- 
peutics than a training in practical pharmacy. The book 
is accompanied by a card bearing a list of the preparations 
described with their dose, which will be found useful. 


Mr. HIME’s little book of Masonic Hints" might well have 
a wider title and be called ‘‘ Hints to the Charitable’’ or 
‘‘ How not to Waste your Money,” for it lays down some 

the Society of Tropical Medicine and Hygiene. 
Vol. iii, No.5. London: Society of Tropical Medicine and Hygiene, 
11, Chandos Street, Cavendish Square. Pp. 255. 

ioHow to Cut the Drug Bill. By A. Herbert Hart, M.D. London: 
John Bale, Sons, and Danielsson, Limited. 1909. (Fcap. 4to, pp. 55. 
2s. 6d.) 
in Masonic Hints regarding our Schools and School Elections, New 
edition. By M. C. Hime, M.A., LL.D., 31. Dublin: Hodges, Figgis 
and Co., Limited. (Post 8vo, pp. 64. 1s.) 
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golden rules as to the proper way of giving a vote for any 
object of charity. Its claim to a criticism in these columns 
must lie in the fact that the profession has a large educa- 
tional charity, and we would cordially recommend any 
governor of Epsom College to read Mr. Hime’s pamphlet 
before promising or giving his vote; if he permits himself 
to be guided by Mr. Hime’s hints on masonic charities he 
will then bestow his vote where it is most needed and not 
waste it, as we fear is at present too often the case. 


SICKNESS AND INVALIDITY INSURANCE. 
Tuirp ARTICLE.” 


InvaLIDITy insurance has not generally been understood 
to cover incapacity arising from accidents occurring during 
the course of work for an employer of labour, as this is 
covered by the accident insurance. The distinction is 
important, because in most countries, following the 
example of Germany, premiums for accident insurance 
are paid wholly by the employers, while premiums for 
invalidity insurance are paid partly by the workmen 
themselves, and unless the law governing the insurance 
be very precise disputes may readily arise as to which 
fund shall bear the cost for invalidity pensions. It may 
happen that both funds may be liable for the same period, 
or there may be a time limit for the liability of the 
accident insurance, and when this limit has been 
reached, but not before, the invalidity insurance 
may become liable. Some difficulty has already 
occurred in Germany in special cases, and the difficulty 
would have occurred far more frequently but for the 
extremely liberal interpretation put on the regulations for 
invalidity insurance by the German Government depart- 
ment. This liberality can, of course, only be exercised 
because the accumulated funds of the invalidity insurance 
are so enormous. There has been a constant tendency, 
especially marked in England during the last two or three 
years, to extend the range of employers’ liability under 
the Workmen’s Compensation Act, and the decisions of the 
courts have made it difficult to define what is included in 
the term “accident.” The Act of 1906 (Section 8) provided 
that invalidity, suspension from work, or death due to 
certain diseases should be compensated as though due to 
accident. The diseases enumerated in the schedule to the 
Act are anthrax, lead, mercury, phosphorus, and arsenic 

isoning or their sequelae, and ankylostomiasis, but the 
ist of the so-called industrial diseases to which it is 
desired to extend this provision tends to increase every 
year. Attempts have been made to include phthisis 
occurring in knife-grinders or in men engaged in dusty 
trades. A case occurred in Lancashire, where a grave- 
digger claimed compensation for pneumonia said to have 
been caused by inhaling a bad smell from an old coffin 
which had been accidentally opened in digging a grave. 
Compensation has even been claimed for long debility 
following influenza on the ground that the influenza was 
caused by having to work in a draught. Again, a slight 
accident happening to a healthy man may have no lasting 
results, but to a man suffering from hernia or varicose 
veins, or from certain constitutional diseases, a slight 
accident may cause permanent invalidity, and the decisions 
of the courts are making it more and more difficult to 
decide whether certain cases of this nature should come 
under the accident insurance or be otherwise provided for. 
So far as the workman is concerned it often means that if he 
fails under the Compensation Act to obtain compensation, 
which, of course, comes out of an accident insurance, he 
may soon be compelled to resort to the Poor Law, and the 
judges would hardly be humanif mere pity and com- 
passion did not sometimes lead them to strain the Com- 
pensation Act. There would be no such temptation if 
invalidity insurance were compulsory, for in that case 
every workman who failed to obtain compensation under 
the Compensation Act would, nevertheless, be provided for 
under the invalidity insurance so long as incapacity 
lasted. Allusion has already been made to a similar over- 
lapping that exists in Germany between the sickness and 
the accident insurances. As stated in our first article, 
accident cases receive all medical treatment required in 
the first thirteen weeks from the sickness insurance, and 
this is the case to a varying extent in other countries 


* Previous articles were bli i f i 
published in the of April 2nd, 


where both sickness and accident insurance are com. 
pulsory. In Germany proposals are at present before the 
Reichstag for co-ordinating the three forms of insurance, 
but nothing has yet been settled. 

Amid all this overlapping and impossibility of deciding 
in certain cases which fund shall be held liable, it will be 
necessary to describe briefly accident insurance schemes 
in various countries as well as sickness and invalidit 
insurance, it being understood that the decision as to 
which fund shall be liable for invalidity pensions must 
depend in many cases on the view taken by the particular 
courts, each court within certain limits forming its own 
guiding rules. Many of the countries of Europe have more 
or less closely imitated the German system of insurance, 
and as this has already been described in some 
detail it will be sufficient in many cases, in order to 
prevent repetition, to point out the particulars in which 
they differ, dealing more fully with special characteristics 


only. 
AUSTRIA. 

In many respects Austria has very closely followed the 
German model for sickness and accident insurance, and 
proposals are at present under consideration for com. 
pulsory invalidity insurance. Austria bas a population of 
about 27,000,000, of which about 9,500,000 are wage. 
workers. 

Sickness insurance is compulsory on the same classes 
of workmen as in Germany and with the same wage limit 
of about £100 a year. The organization is also similar, 
and there are about 3,000 sick clubs, with about 3,000,000 
members, a much smaller proportion than in Germany. 
Employers pay one-third and employees two-thirds of the 
premiums. The benefits are the same as in Germany, 
except that the time of relief is only twenty weeks, instead 
of twenty-six, but the sick pay is 60 per cent. of the 
average daily wages, instead of 50 per cent., as in 
Germany. 

Accident insurance is compulsory for workers up to 
£100 a year, the limit in Germany being £150. It is 
organized by territorial associations to which all the in- 
dustries of a district belong. In Germany similar trades 
have organizations of their own in each district, but in 
Austria only the railway workers have their own special 
associations. The contributions are assessed according to 
the amount of wages paid, and the risks of the trades. 
A noteworthy point is that the workers themselves have to 
pay 10 per cent. of the premiums, the masters paying the 
other 90 per cent.; whereas in nearly every other country 
except Switzerland the masters pay the whole of the 
accident insurance premiums. The Austrian plan was 
adopted expressly with the idea that it would make the 
workmen more careful to avoid the dangers of accident if 
they knew that they themselves had to subscribe to the 
fund. It is doubtful whether it may not have the opposite 
effect, as the men are apt to argue that they have more 
right to the benefits when they subscribe to the funds. 
The benefits are compensation up to 60 per cent. of the 
wages, beginning from the fifth weck after the accident, 
burial expenses up to £2 2s., and a pension to surviving 
dependants up to 50 per cent. 

Invalidity insurance is at present voluntary on! except 
for miners, of whom about 150,000 are insured with speci 
miners’ relief funds, employers and men each contributing 
half the premium. The minimum invalidity pensions are 
£8 10s. for men and £4 5s. for women, ‘while widows and 
orphans receive up to three-fourths of the pension. 


HUNGARY. 

Hungary closely resembles Austria in its compulsory 
sickness insurance, but a much smaller proportion of the 
workers are insured. The sick pay is 50 per cent. of tne 
daily wage, but with a proviso that it shall not exceed 
1s. 8id.aday. The actual average sick pay is only 1s. 234. 
a day, while in Germany the average is 2s. 7d. and i 
Austria 1s. 6}d. 

There is no compulsory accident insurance in Hungary, 
and invalidity insurance is only compulsory for miners, the 
pension provided being £12 10s. for the insured, £5 5s. for 
widows, and £1 9s. for orphans. 


ITALY. 
For sickness there is only voluntary insurance, managed 
by the registered and free friendly societies, which are 1D 
a fairly strong position in Italy. The registered societies 
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have some privileges accorded in the way of State help. 
The benefits generally do not include medical attendance, 
but only sick pay and funeral expenses. Accident insurance 
is compulsory for workers earning up to £85 a year, that 
is, about 32s. 6d. a week. Employers may insure through 
State-managed or private or mutual associations at their 
choice. The benefits given are: First aid after the accident, 
gick pay up to 50 per cent. of the daily wage, for invalids 
a lump sum up to six times the yearly earnings or a life 
annuity, and for surviving dependants a lump sum up to 
five times the yearly earnings. 

Invalidity and old age insurance is voluntary for all 
wage-workers, but is managed by the State, which 
encourages it by a subsidy of 10s. for each annuity. 
The premiums vary from 5s. to £4 a year, and the 
penefits are an invalidity pension for those unable to 
work, but only payable after five contributory years, 
an old age pension for those over 60 years of age, only 
ayable after twenty-five contributory years, and reim- 
bursement of contributions in case of death before the 
pensions are payable. 


BELGIUM. 

Sickness insurance is voluntary in Belgium, and the 
system in many respects resembles that of Italy. It is 
carried out mostly by means of the friendly societies, 
which in 1907 had about 400,000 members. The sick 
pay averages slightly over 1s. 6d. a day, but as a rule 
medical attendance is not given. Accident insurance is 
compulsory only for miners, and is organized by the 
relief clubs in which the workmen participate with 
assistance from the State, the province, and employers. 
For other workers earning up to about £1C0 a year 
accident insurance is voluntary, and its organization 
resembles the Italian system, but the benefits provided 
are sick pay up to 50 per cent. of the daily wage, 
invalidity pensions up to 50 per cent. of the yearly 
earning, pension to survivors up to 30 per cent, and also 
medical attendance and funeral expenses. 

Invalidity and old-age insurance has within the last 
few years received the greatest encouragement from tbe 
Government, and, though it remains voluntary, it is 
stimulated by the offer of considerable bounties. Miners 
alone are under compulsion to insure, and their insurance 
is organized by relief clubs, towards which the State, the 
province, and employers contribute as well as the men 
taemselves. The benefits in these clubs are old-age 
pension after thirty to thirty-five years’ service and relief 
for widows and orphans. 

The Belgian Superannuation Fund (Caisse des retraites) 
was first started in 1850 as a system of deferred annuities, 
bought by the recipients themselves, but organized under 
State guarantee and bearing interest at the rate of 4! 
percent. The interest has been reduced to 3 per cent., 
but to replace the difference extensive subsidies are 
now given. Since 1890 the Post Office has been placed 
at the disposal of the fund and all the formalities 
simplified. The Government has largely advertised 
the scheme, and pushed it in various ways, especially by 
appealing to employers to affiliate the workpeople. The 
better class of workmen have taken it up to a considerable 
extent, though it still fails to reach the poorest and least 
provident classes. The regulations provide that any 
person over 18 may buy an annuity for himself or for 
another person who is not under 6 years of age. The 
annuity may be immediate or deferred, and the purchaser 
may contract for return of the capital at the death of the 
josured. Sums of not less than 1 franc may be paid into 
the fund, but small sums are regarded as ordinary savings 
bank deposits until sufficient has been paid in to purchase 
an annuity of 1 franc. It is said that the provision allow- 
vag such small sums as 1 franc to be paid in has helped 
to make the fund popular. A deferred annuity may 

purchased by single payment or by a series of 
payments, either of which must suffice to buy an 
annuity of at least 1 franc. The amount of payment 
of course depends on the age of the insured at the 
time the payments begin and the age at which it is 
desired that the annuity shall commence. Annuities are 
made payable at the age of 65, but if invalidity occur 
before that age the anuuity may be drawn with a reduc- 
tion proportionate to the age. No reduction, however, is 
toade if the injured is prematurely incapacitated owing to 


the loss of a limb or an organ or by other permanent 
infirmity arising out of his employment. The maximum 
annuity is 1,200 francs (£48), and the sum of 25 francs (£1) 
is allowed to indigent relatives for funeral expenses. Asa 
temporary measure, to impress on the workpeople the 
advantages of the scheme, the law of 19C0 provides a 
pension of £2 12s. for indigent workers already over 65 and 
for those who were over 55 on January Ist, 1901, as soon 
as they reach the age of 65. The comités de patronage 
appointed to award these pensions have been so extremely 
liberal that 40 per cent. of the population over €5 had 
received a pension in 1901. The annuities cannot ke 
assigned or attached except in accordance with the law of 
reciprocal obligations of parents, children, and married 
people, and only if the annuity exceeds £14 83., when one- 
third may be assigned or attached if the remainder be 
not less than £14 8s. In order to popularize the scheme, 
recognized friendly societies are largely subsidized by the 
Government in proportion to the number of new sub- 
scribers they bring to the fund and the amount of payment 
made through the society. The number of friendly 
societies thus subsidized has risen from 232 in 1896 to 
4,924 ir 1903, and the new accounts opened annually rose 
in the same period from 10549 to 114,978. Many of there 
societies simply serve the purpose of collecting the sub- 
scriptions at the homes of the members and receiving the 
subsidies. The societies also frequently receive donations 
from honorary members and subsidies from the provinces 
or communes in which they work. The extent of the 
various subsidies to the friendly societies is said to be 
45 per cent. of the total sum, leaving only 55 per cent. 
provided by the insured themselves. Over 2,000 friendly 
societies are working among children in the elementary 
schools, and in some places the teachers form societies, 
collecting the smallest sums from the children and 
receiving a small percentage on what they pay 
in. The rate of pension to members of the 
friendly societies depends partly on the arrange- 
ments as to return of savings when tbe pen- 
sioner dies; if it is agreed that no capital be returned, 
the pension is, of course, higher, but the surviving relatives 
suffer, and most of the insured prefer that at death the 
capital shall be handed over to their families. In some 
cases it is agreed that the capital shall be handed over to 
the friendly society for the benefit of its funds. Statistics 
show that in 1906 there were 7,079 mutual aid societies, 
that £66,159 was paid in pensions, and that there was a 
balance on deposits of nearly £34,500,000, and invested 
funds amounting to £3 823,000. 

The Majority Report of the Poor Law Commission, in 
discussing the applicability of the Belgian scheme to 
British conditions, says tbat the element peculiarly 
applicable is the utilization of the friendly societies, and 
that special advantages might be given to members of 
these societies in return for the services of the society in 
collecting and remitting payments. By making the fund a 
centralized one under guarantee of the State, the necessity 
of interfering with the management of the societies excep‘ 
by registration would disappear. To prevent the societies 
being used as political agencies, as they are in Belgium to 
some extent, only those should be recognized that are 
really mutual benefit societies, providing sick pay for their 
members, and State subsidy would then be given only to 
cases of permanent invalidity. 


DENMARK. . 

In Denmark sickness insurance is voluntary only, but 
the clubs are under inspection. Accident insurance is 
only compulsory for seamen and ships’ officers earning up 
to 2,700 marks a year (about £130). The insurance is 
under Government organization and there is a Govern- 
ment subsidy. No compensation is given if the accident 
be due to great carelessness or if it be intentional. 
Invalidity insurance is voluntary only, but there is a 
State provision for old age pensions, the State and the 
local Poor Law authorities each contributing half the 
amount. The pension varies according to the needs, and 
is given to persons over 60 who are unable to maintain 
themselves and their dependants, or who are in need of 
medical relief, the Poor Law authorities settling tbe 
grants. Tbere is a great tendency for such grants to 
increase both in number and amount, and about a quarter 
of the population over 60 is in receipt of pensions, women 
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especially availing themselves of the facilities. According 
to a consular report, the aggregate pensions for the finan- 
cial year 1906-7 amounted to £451,000, and the average 
pension was £6 11s. for each “ principal” pensioner—that 
is, apart from wives and children dependent on them. 


NORWAY AND SWEDEN. 

Norway has only voluntary sick insurance through free 
societies, but accident insurance is compulsory for workers 
earning up to 1,200 marks (about £60). It is under State 
control, and the premium, paid altogether by the em- 
ployers, varies with the amount of wages and the risks 
of the trades. The benefits begin with the fifth week, 
and consist of free treatment and a pension up to 60 per 
cent. of the wages, or free hospital and 50 per cent. of 
the wages to the family; also £2 10s. towards funeral 
expenses and pension to surviving dependants up to 
50 per cent. Disputes are settled free of cost by a special 
commission. No compensation is given if the accident 
were intentional, or if the resulting loss of livelihood is 
under 5 per cent. Invalidity and old age insurance is 
voluntary. In Sweden there is no compulsory insurance 
for accident, and, as in Norway, sickness and invalidity 
insurance is voluntary. 


FINLAND. 

Finland has only voluntary insurance for sickness and 
invalidity, but the latter is under State supervision. There 
is compulsory accident insurance for seamen and for 
workmen earning up to about £30. Employers pay the 
premium, and the benefits, beginning from the seventh 
day, are sick pay for the insured up to 60 per cent. of the 
daily wage, or else free hospital, with 40 per cent. to the 
family ; also a pension for invalids up to 60 per cent. of 
the yearly wage and pension to survivors up to 40 per cent., 
but there is no compensation if the accident arose from 
neglect. 


SWITZERLAND. 

Switzerland has compulsory insurance for sickness for 
workers earning up to £90, and by special rules this may 
apply to casual workers. The obligatory sick clubs 
resemble those of Germany in many respects, but 
employers and employed each pay half the premium, 
reckoned as a percentage on the wages. The benefits 
last for a year, and consist of sick pay—60 per cent. of 
the average wage—and for funeral expenses from 16s. to 
32s., and in the case of women attendance at confine- 
ments and for four weeksafterwards. A federal insurance 
court settles all disputes. Invalidity and old-age insurance 
is voluntary, but there are special pensions under State 
supervision for persons engaged on the railways and 
steamers. Accident insurance is compulsory for workmen 
earning up to £90. It is managed as a State institution, 
and employers subscribe 75 per cent. of the premium, the 
workmen finding the other 25 per cent. There is also 
a State subsidy amounting to one-fifth of the whole. The 
benefits, which begin from the sixth week, are medical 
attendance and sick pay, or else free hospital and relief 
to the family. Invalids receive a pension up to 60 per 
cent. of the yearly wage, and survivors a pension up to 
50 per cent., with funeral expenses up to 32s. 


SPAIN. 

Insurance in Spain is voluntary in all cases, but there is 
a State provision for invalidity insurance in the case of 
workers and small employers earning up to £120 a year. 
In addition to the premium paid by the insured, assistance 
is given by the State, the province, and the commune, and 
also from the savings banks. Pensions are according to 
tariff, but with a maximum of £60 a year, and in 
case of death before the pension is payable there is 
reimbursement. 


LUXEMBOURG. 

Insurance for sickness is compulsory, and in many 
respects like that of Germany, but with a wage limit of 
£120, and the sick benefit only lasts for thirteen weeks. 
Accident insurance is also compulsory for workers earning 
up to £120, and is organized by territorial companies, the 
benefits being much the same as in Germany. There is 
only voluntary insurance for invalidity. 


NETHERLANDS. 

Insurance for sickness and invalidity is voluntary, but 
there is compulsory accident insurance for workers earnin 
up to 7s.a day. It is under the control of a State organiza. 
tion with a number of private clubs, the employers sub. 
scribing according to amount of wages paid and the risks 
of the trades. Benefits are free treatment and 70 per 
cent. of the wage, with a pension for invalids after the 
seventh week up to 70 per cent. Survivors have a pension 
up to 60 per cent., and for funeral expenses a sum equal to 
thirty times the daily wage. No compensation is provided 
if the injury were intentional, and only half the ful) 
pension if it arose through drunkenness. 


UNITED STATES. 

The only protection afforded to workmen is under the 
common law. Employers are often put under compulsion 
to comply with certain conditions to secure the safety of 
their employees, and failure to carry out these conditions 
makes them liable to actions for damages. Only in one 
State—Maryland—has provision been made for a system 
of State insurance to cover the liability of employers, the 
indemnity for death under this system being fixed at £200, 


AUSTRALASIA. 

In New South Wales sickness insurance is practically 
all in the hands of the friendly societies, which at the end 
of 1907 had 116,985 members, an increase of more than 
10,000 over the previous year. The societies provide sick 
pay, which in 1907 averaged 21s. 5d. a member, in addi- 
tion to medical attendance and medicine and funera} 
expenses. In the same year the sum of £110,895 'was 
paid for medical attendance and medicines, which is 
an average of 19s. 10d. a head of the membership, 
This added to the sick pay makes a sum of £2 ls, 3d, 
a year for every member on the books. During the 
year 1908 the ‘“Subventions to Friendly Societies 
Act” was passed; it was designed by means of State 
subsidies to enable the friendly societies to provide sick 
pay for illness lasting over twelve months, for the sick- 
ness of old age, for the payments of contributions to 
insure funeral expenses in the case of members over 65 
years of age who have been unable to continue their con- 
tributions, and for the provision of medical attendance 
free of all cost for members over 65. It is entirely optional 
whether the societies take advantage of the subventions, 
but if they do, the subventions are as follows: (a) Half the 
cost to the society for sick pay after twelve months’ illness 
for all male members under 65 and for female members 
under 60, provided that the subvention shall not exceed 
53.a week. (b) The whole cost up to 5s. a week of sick 
pay to male members over 65 and females over 60; any- 
thing over 5s. the society must itself provide. (c) The 
State will pay the whole of the contributions to insure 
funeral expenses for members after the age of 65 and also 
the contribution to insure medical attendance after 65. 
The effect of this will be that in any society that accepts 
the subvention, all payments by members after the age of 
65 will cease if the members are content with 5s. a week 
sick pay with free medical attendance and funeral 
expenses. And as to sick pay of members wnder 65, the 
society need only provide in its contribution rates for the 
first twelve months’ sickness of every member up to the 
age of 65 and for any sick pay over 5s. a week after twelve 
months. 

In New Zealand the friendly societies have 56,817 
members. Accident insurance is voluntary in New 
Zealand, but there is a Workmen’s Compensation Act, as 
in England, except that it is limited to certain trades, 
while the older Employers’ Liability Act is in force for 
other trades. Since 1900 the State has established a 
special insurance division to afford a cheaper method of 
effecting insurance. 

Old Age pensions are provided by the Government in 
New Zealand, New South Wales, and Victoria. In New 
South Wales the highest pension is 10s. a week for those 
over 65, while if both husband and wife are entitled to 2 
pension, each may receive not over £19 10s. a year. In 
addition, pensions may be given to persons between 60 and 
65, who, through bodily incapacity, are unable to maintain 
themselves. Both New Zealand and New South Wales 
require unbroken residence of twenty-five years a8 & 
condition for the pensions. 
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GENERAL. 

Taking a general view of the whole field of compulsory 
insurance for sickness and invalidity, we find that the 
following countries have compulsory sickness insurance: 
Germany, Austria, Hungary, Luxembourg, and Switzer- 
jand, while France makes it compulsory only for miners. 
The wage limit is £90 in Switzerland, £120 in Luxem- 
ourg, and £100 in all the rest. In every case employers 
contribute one-third the premium and the workmen two- 
thirds, except in Switzerland, where they each contribute 
one-half. The amount of premium varies from 2d. to 
7d, in the £ wages for the workmen themselves. Except 
for the miners’ insurance in France, which only provides 
sick pay and funeral expenses, the benefits in every other 
case include medical treatment and sick pay, lasting only 
thirteen weeks in Luxembourg, but as long as twelve 
months in Switzerland, and in the other countries 
from twenty to twenty-six weeks. The sickness insurance 
makes no provision for chronic illness lasting longer than 
these periods. The amount of sick pay varies from 50 to 
60 per cent. of the daily wages. In each case there is an 
alternative offered of free hospital treatment, with a 
reduced allowance for the family while the worker is in 
hospital. In addition, funeral expenses and attendance at 
confinements are provided for. 

Germany is the only country that has compulsory 
invalidity insurance for general workers. Austria, 
Hungary, and Belgium make it compulsory only for 
miners, and France only for seamen and miners. 
Without being compulsory, invalidity and old-age insur- 
ance is encouraged by State assistance in Italy, Belgium, 
Spain, and New South Wales, and also in France, where it 
will soon be compulsory. 


REPORT OF THE INSPECTOR UNDER THE 
INEBRIATES ACTS. 


{x the introduction to his annual report for the year 1908,’ 
Dr. Branthwaite, H.M. Inspector under the Inebriates 
Acts, gives, first, a brief account of the conditions which 
brought about the appointment of the three Departmental 
Committees of 1872, 1892, and 1908 ; secondly, of the recom- 
mendations made by these three committees; and, finally, 
of the Acts of 1879 and 1898 which followed and to some 
extent embodied the recommendations of the first two 
Departmental Committees. Briefly, the Act of 1879 per- 
mitted the establishment of retreats into which inebriates 
who voluntarily desired control could be admitted ; whilst 
the Act of 1898, in addition to simplifying the methods by 
which consenting inebriates could enter retreats, made 
provision for the detention in reformatories of inebriates 
who committed crime as the result of their habit or who 
were frequently charged in police courts for drunkenness 
and disorderly conduct. Both the Departmental Com- 
mittees had recommended the compulsory detention of 
non-criminal inebriates, while among the recommendations 
of the first committee was one in favour of the guardian- 
ship of non-criminal inebriates; but, possibly because 
public opinion was not sufficiently advanced, no legislation 
was attempted so far as these latter recommendations 
were concerned. The Departmental Committee of 1908, 
however, confirmed the recommendations both as to 
voluntary and compulsory guardianship and as to com- 
pulsory committal to retreats of inebriates. The unanimity 
of opinion of three Departmental Committees, composed of 
different persons and separated by such long intervals of 
time as twenty years between the first committee and the 
second, and thirty-six years between the first and third, 
must serve to strengthen the hands of those who are seeking 
more thorough and drastic means of dealing with a class 
of people who by their vicious habits injure not only them- 
selves but others and who, as Dr. Branthwaite shows, 
have remained entirely uninfluenced either in habits or 
numbers by the general increase in social temperance. 


CERTIFIED INEBRIATE REFORMATORIES. 

At the close of 1908 eleven certified inebriate reforma- 
tories remained in regular work. During the year 262 
persons were admitted to the reformatories, of whom 44 
were men and 218 women. In the previous year the 


1The Report of the Inspector under the. Inebriates Acts 1879 to 1909 
for the year 1908, (London: Wyman and Sons, Limited. 1910. Pric: 


total number of committals was 493, the committals for 
1908 being less, in fact, than in any other year since 1901, 
the chief cause of the decrease being a deficiency in the 

provided accommodation for London cases, a difficulty 

which has since been removed. The many imperfections - 
of the existing laws, particularly in regard to the applica- 

tion of the Act of 1898 in its bearing on criminal inebriates, 

police court recidivist drunkards, and the management of 

certified and State inebriate reformatories, also militated 

against the employment of reformatory treatment. 

Dr. Branthwaite states that since the Act of 1898 came 
into operation ony 443 cases have been committed to 
reformatories under its first section, which provides that 
any habitual drunkard who is convicted on indictment of 
an offence punishable with imprisonment or penal servi- 
tude may be committed to a State or certified inebriate 
reformatory if the Court is satisfied that the offence was 
committed under the influence of drink, or that drunken- 
ness was a contributing cause of the offence; its limited 
application is due, the last Departmental Committee found, 
to two causes: (1) the absence of power to deal with 
cases summarily, and (2) the failure to include habitual 
drunkenness in the indictment when offenders are sent 
from courts of summary jurisdiction to higher courts for 
trial. In consequence great numbers of cases are sen- 
tenced to brief and wholly ineffectual periods of imprison- 
ment, without any attempt at radical treatment of the 
cause of their offence. During 1908 only two males and 
forty-one females were sent to reformatories under this 
section. 

Under Section 2, any habitual drunkard convicted of an 
offence, and who within the preceding twelve months has 
already been convicted three times for similar offences, may 
be sent direct from a petty sessional court to an inebriate 
reformatory; that is, this section is meant to apply to 
habitual drunkards who, without being actually criminal, 
are constant offenders against public decency and order. 
Under this section, 42 males and 177 females were com- 
mitted to reformatories in 1908, as compared with 59 males 
and 398 females in the previous year. These numbers, 
Dr. Branthwaite says, are ridiculously small in comparison 
with what they might and should be. Of the committals 
in 1908, under Section 1, the greater number, as usual, 
were for neglecting children (31), and the remainder were 
for larceny (4), attempted suicide (4), malicious wounding 
(2), wilful damage (1), and false pretences (1). Of the 
219.committals under the second section, 136 were guilty 
of disorderly behaviour whilst drunk, 73 were found drunk 
in a public place, 7 were found drunk on licensed premises, 
and 3 whilst in charge of a child under the age of 7. Of 
the total number committed under both sections during 
the year, 128 were married. 41 widowed, and 93 single. 
As to age, only 1 was under 21 years, 46 being between 21 
and 30 years of age, 102 between 30 and 40. 84 between 40 
and 50, 24 between 50 and 60, and 5 over 60 years of age. 
An exceedingly important point with relation to these 
committals is the mental status of the subjects. Dr. 
Branthwaite says that there is no doubt whatever that, to 
a large extent, the persons sent to these reformatories are 
feeble-minded, and, although not amenable to any juris- 
diction in lunacy, are irresponsible to a material degree. 
Owing to differences of opinion concerning the valve of 
mental indications, Dr. Branthwaite says it has been diffi- 
cult to make an exact classification according to mental 
state, but a statement has been compiled, and is included in 
the report, embodying the opinions of all those in daily 
touch with the inmates concerning the total 3,052 com- 
mitted to reformatories since 1899. Of these, 63 were 
insane and had to be certified and sent to asylums, and 377 
were found to be very defective—that is, were congenitally 
imbecile, degenerate, or epileptic—giving a percentage of 
14.51 of insane and very defective. 

In addition, 1,487 were found to be moderately defective 
—that is, eccentric, silly, dull, senile, or subject to attacks 
of periodic excitement, giving a total percentage of insane 
and defective of 63.55. Thus only a little over one-third 
of the whole number were of average mental capacity, sc 
that the great majority of inebriates committed to reforma- 
tories are insusceptible of reform, the probability of pro- 
ducing good results being limited to those of average 
mental capacity. At present exact statistical evidence as 
to the results of reformatory treatment cannot be obtained. 
as no statutory provision is made for the supervision of 
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cases after the expiration of their sentence. When the 
senten se exire3 tlle supervision ceases. The only indica- 
tions ai present o tainabie are afforded by the numbers of 
unrevoked licences and by information supplied by persons 
taking a practical interest in discharged cases. In the 
nine years ending 1908 there were issued 670 licences, and 
of these 423, or 63 per cent, were not revoked, showing 
that for the period during which these cases were out on 
licence, at any rate, they had not committed an offence as 
the result of drunkenness, the duration of such licences 
averaging seven and a half to eight months. Statistics 
farnished by the Inebriates After-Care Association show 
that in 52 per cent. of the persons who had consented to 
avail themselves of its help on discharge or release on 
licence, the resuli was unknown, the individuals having 
been lost sight of; that 28 per cent. relapsed into drunken- 
ness soon after release; and that 20 per cent. became and 
remained sober and decent membere of the community. 
These results are encouraging and justify Dr. Branthwaite 
in regarding them as of hopeful augury for the time when 
cases will be committed earlier in their drunken career. 

In confirmation of the belief that earlier committal 
would result in greater good, Dr. Branthwaite cites the 
evidence of the National Society for the Prevention of 
Cruelty to Children. The majority of the cases dealt with 
by the society are persous who have not been many times 
in prison—that is, are early cases; and the statistics 
quoted by Dr. Branthwaite show reformation in 59 out of 
133, or 44 percent. Dr. Branthwaite brings his report to 
a close by some significant figures concerning the children 
of inebriate women. The statistics cover the years 
1905-3, and relate to the 1,291 women admitted to reforma- 
tories during these years. The main facts brought out by 
De. Branthwaite are: First, that 19.5 per cent. were 
returned as childless, as against the average of 85 for the 
general community, suggesting alcoholism as a cause of 
sterility ; secondly, the high birth-rate—5 for each mother 
—of the women who were not childless; and, thirdly, a 
percentage of child deaths to the total number of children 
bora of no less than 465. [£812 women were responsible 
for 1,899 child deaths,” Dr. Branthwaite asks, “ what must 
be the awful total for the thousands of habitually drunken 
women of the same class?” 


State REFORMATORIES. 

The State inebriate reformatories, partaking of a penal 
rather than a reformatory character, only take up one page 
of Dr. Branthwaite’s report. During the year 27 women 
were received at Aylesbury Reformatory, 22 of whom were 
sent from certified reformatories, and 5 direct from courts. 
At the Warwick Reformatory for males 10 were received 
from certified reformatories, giving a total number of admis- 
sions to those reformatories of 37. During the year 3 women 
were discharged to lunatic asylums, 1 to a workhouse, and 
33 women and 34 men were discharged to freedom on 
expiry of sentence. The average daily population at Ayles- 
bary was 74, and at Warwick 42. Each institution showed 
w decrease in the daily average population of 14 as 
compared with the previous year. 


RETREATS. 

The retreats, instijutions established under the Act of 
1879 for the treatment ofinebriates who voluntarily submit 
to control for the purpose of reformation, numbered twenty 
in 1908; they contained 421 inebriates on December 31st, 
1907, and 403 on December 31st. 1908—a decrease of 13 for 
the year. Daring the year 207 were admitted under the 
Act (that is, signed the necessary application before a 
Justice of the Peace), and 285 entered as private patients 
(that is, entered without attestation before a magistrate 
and by simple agreement with the licensees). 

These numbers approximate the average for the last ten 
years. Daring the year, 201 of the 207 admitted under 
the Act were discharged and 303 private patients. Leave 
of absence was granted in 72 instances, mostly for short 
potiods, either on account of urgent private affairs or 
ill-health, and in 31 cases as a reward for good conduct 
during residence and on trial before discharge. 

No statistics are included io the report as to the 
resalts of treatment, but sp2aking generally, Dr. 
Beanthwaite says that the voluntary section of inebriate 
reform work is noi showing very definite progress. 


The main reason for this is, of course, the difficulty 
of obtaining the inebriate’s consent to detention, 
Another reason concerns the financial aspect of the 
situation. About €0 per cent. of all patients now 
in retreats, Dr. Branthwaite says, are being supported 
by friends or relatives, as very few can be induced 
to enter until their situations have been lost and 
they have fallen into poverty. When this payment is not. 
forthcoming, the patient caunot be kept in the retreat, and 
notwithstanding the help of many charitable socicties. 
great numbers of inebriates who would be willing to enter 
are unable to do so. 


DEATHS UNDER ANAESTHETICS. 


Tue second report of the Coroners Committee has just. 
been issued. It deals with the results of an inquiry into 
the question of deaths resulting from the administration 
of anaesthetics. The Committee examined, with par. 
ticular reference to anaesthetics, three leading London 
anaesthetists—Dr. Hewitt, Dr. Dudley Buxton, and Dr, 
Silk; some eminent surgeons—as, for example, Sir Victor 
Horsley, Mr. Pepper, and Mr. Clinton Dent; physicians 
who had devoted special attention to anaesthetics— 
namely, Sir Lauder Brunton and Dr. Waller; and leading 
dentists—namely, Mr. Matheson and Mr. Tomes. It also 
had the evidence of the Secretary of the Incorporated 
Society of Extractors and Adaptors of Teeth, Limited— 
Mr. Butterfield—and of a prominent member of that 
society—Mr. Bowen. Sir Donald MacAlister, the Presi- 
dent of the General Medical Council, gave information 
as to the steps taken by that body to make the study 
of anaesthetics a necessary branch of the medical 
curriculum. 
Statistics. 

Dr. Hewitt gave the statistics, extracted from the 
reports of the Registrar-General, as to deaths under 
anaesthetics for the forty years from 1866 to1905. They 
rose from 5 in 1866 to 155 in 1905. In the year 1897 there 
was a sudden unexplained rise to 126 deaths, as compared 
with 70 in the previous year. With that exception, there 
had been a steady progressive increase in fatal accidents 
during the period in question. According to a return fur- 
nished by coroners tor the year 1908, the deaths under 
anaesthetics reported to them amounted in that year 
to 235. The Committee points out that no absolute 
deductions can be drawn from these figures for the 
following reasons: 

In the first place, there is no duty imposed on any one to 
report a death under anaesthetics administered for any surgical 
or medical purpose. There is therefore no guarantee that ever 
such death is reported to the coroner, or even notified as suc 
to the registrar of deaths. Secondly, there is an important 
distinction to be drawn between death from an anaesthetic and 
death under an anaesthetic. For example, a person under an 
anaesthetic may die from the action of the anaesthetic, or from 
surgical shock, or from haemorrhage, or from a combination of 
these or other causes. So, again, a person under an anaesthetic 
may die from some accident consequent on its administration— 
for example, asphyxia through the tongue slipping back, or 
regurgitation of food. Withouta detailed investigation of each 
case, itis impossible to say how far the anaesthetic was or was 
not the cause of death, or whether it even contributed to it. 
Thirdly, we have no statistics to show the ratio between the 
number of operations performed and the number of deaths 
under anaesthetics. This much we know—that, thanks to Lord 
Lister and to the system of aseptic surgery, a vast number of 
operations are now undertaken with success which a few years 
ago no one would have dared to do—operations without which 
patients must inevitably die or linger out their lives often in 
great agony. Abdominal surgery and brain surgery are botb 
quite modern developments. 


The report continues: 


Still, when all these sources of error are allowed for, we have 
the fact that there is an increasing number of deaths under 
anaesthetics, and that in the opinion of experts a certain 
number of these deaths are due to preventable causes. A 
certain number of deaths are inevitable whatever the care and 
skill may be with which the anaesthetic is administered. 

Anaesthetics, like all other poisonous drugs, act differently 
on different constitutions. The idiosyncrasy of the patient is 
a factor which cannot be eliminated. Again, a person may be 


* London : Printed for His Majesty’s Stationery Office by Eyre and 
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Wyman and Sons, Ltd., Fetter Lane, E.C., and 32. Abingdon Street, 
Westminster, S.W.; or Oliver and Boyd, Tweeddale Court, Edin- 
burgh ; or E. Ponsonby, 115, Grafton Street, Dublin. 1910, (Price 1d.) 
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suffering from disease—for example, the status lymphaticus— 
which @ skilled examination may fail to detect but which may 
greatly increase the risk. But in the interests of humanity it 
is of the first importance that accidents under anaesthetics 
should be brought down to the irreducible minimum. 


Reports of Deaths to Coroners. 

The Committee thinks that every death under an 
anaesthetic should be reported to the coroner, but the 
coroner should have a discretion to decline to hold an 
inquest when he is satisfied on inquiry that the anaesthetic 
was necessary, and was administered with due care and 
skill. The certificate of death should always state that 
the deceased died while under an anaesthetic, It is the 
usual practice for the medical man in charge of the case 
to report the death to the coroner direct. In addition to 
this the Committee thinks that the registrar of deaths 
should be required to foward to the coroner particulars of 
all cases of deaths under anaesthetics that come to his 
knowledge. 

Anaesthetics and the Law. 

It is pointed out that, as the law stands, the administra- 
tion of anaesthetics is under no regulation. Apart from 
any criminal intent, a bonesetter, or a beauty doctor, or a 
quack of any kind, is as much at liberty to administer an 
anaesthetic for the purpose of an operation as a qualified 
medical anaesthetist. If an accident happens as a result 


‘of such administration, the fact that the person adminis- 


tering the anaesthetic was not qualified might, of course, be 
material as bearing on the question of negligence, civil or 
criminal. The Committee thinks that this state of affairs 
is a serious menace to the public, and that the adminis- 
_ of anaesthetics should be carefully regulated by 
aw. 

General Respirable Anaesthetics. 

The Committee proceeds to deal with the different 
classes of anaesthetics. With regard to the general 
respirable anaesthetics, the administration of which pro- 
duces complete unconsciousness, the Committee strongly 
urges that the administration of them by any person who 
has not professional qualifications, or is not acting under 
the personal supervision of a person so qualified, should be 
made a criminal offence. The public ought to have 
the guarantee of professional training, and the further 
guarantee afforded by the administrator belonging to a 
recognized profession under the disciplinary control of the 
General Medical Council. 


Nitrous Oxide Gas. 

As to nitrous oxide gas, the Committee says that, though 
a very safe anaesthetic, it requires skill in administration 
and a knowledge of how to deal with certain common 
causes of danger which may occur, as, for instance, that 
of the tongue slipping back. Registered dentists have 
always freely administered it without medical assistance. 
The Committee thinks it would be impossible to deprive 
existing registered dentists of their right to use it for 
dental operations, and, as such, dentists have now to 
undergo a good preliminary medical training, and the public 
would be sufficiently protected if provision were made 
that a course of instruction in the administration of gas 
should be a compulsory part of the training. The Com- 
mittee emphasizes the following point: 

We have had evidence that many of the accidents which have 
occurred in connexion with the use of nitrous oxide gas occurred 
when the same person both administered the gas and performed 
the operation. We think that in no case should one person 
attempt both to administer the gas and operate. If a medical 
man is not employed to administer the gas the dentist should 
have the assistance of another registered practitioner for this 
purpose. When the patient is a woman it is obviously im- 
portant for the protection of the dentist, as well as for the 
safety of the patient, that a third person should be present. 
Single-handed operations under anaesthetics have given rise to 
several false charges of assault. This, however, is a matter 
which can be better dealt with by a professional by-law than by 
direct legislation. 

Referring to the representations of the Incorporated 
Society of Extractors and Adaptors of Teeth, who urged 
their claim to continue to be allowed to administer 
anaesthetics, after giving due consideration to the evidence 
of the secretary of the society—that in England there had 
been 1,249,167 administrations of general anaesthetics by 
members of the society with only one fatal accident, and 
that caused by ethyl chloride, not nitrous oxide gas—the 
Committee remains of opinion that the public safety 


requires the guarantee of a professional qualification. The 
prohibition of the use of general anaesthetics would inflict 
no hardship on the members of the society, because its 
members are, to an increasing extent, voluntarily giving 
up the use of nitrous oxide and are using in its place 
cocaine and other local anaesthetics. 


Ethyl Chloride, Chloroform, and Ether. 

With regard to the anaesthetics of longer duration 
required for the more serious surgical operations the case 
is different. For such operations ethy] chloride is occa- 
sionally used, but the anaesthetics mainly relied on are 
chloroform and ether or combinations p Bin with or 
without alcohol. When pushed to any extent they act 
directly on the respiratory centre and the heart, and a new 
element of danger is introduced. 

After discussing the relative advantages and dis- 
advantages of chloroform and ether, the Committee says 
that in the administration of these anaesthetics the same 
principle should apply as in the case of nitrous oxide: the 
same person should not administer the gas and perform 
the operation. In the case of urgent surgical operations it 
is recognized that no hard-and-fast rule can be laid down. 
In cases of emergency the medical man on the spot must 
do his best with such assistance as he can get. Dental 
operations requiring prolonged anaesthesia are never of 
such urgency that the presence of a medical man should 
be dispensed with. The anaestietist must be always on 
the watch, and must be prepared to use artificial respira- 
tion, or even in extreme cases to resort to such an opera- 
tion as tracheotomy. The Committee is of opinion, there- 
fore, that the administration of anaesthetics the effect of 
which is of prolonged duration should be confined to 
qualified medical men. 


Local Anaesthetics. 

Coming to the question of local or regional anaesthetics, 
it is pointed out that many accidents have occurred through 
their administration, and they may be administered in 
many different ways. 

One form of administration, however, raises no doubtful 
issue. During the last few years the intraspinal administration 
of stovaine or cocaine and its analogues has come into use. This 
method of administration is still in its infancy, and medical 
opinion is much divided as to the part which will be played in 
future by this form of anaesthesia. A certain number of fatal 
accidents have occurred, and in many cases distressing compli- 
cations have supervened, and it is not always an advantage that 
the patient should remain conscious during the operation. Most 
of the experts who gave evidence on this question incline to the 
opinion that this method of anaesthesia would for a long time 
to come be confined to a very limited class of cases where there 
was great risk in administering a general respirable anaesthetic. 
Whatever may be the future of this new method, we think that 
it is perfectly clear that no one except a qualified medical man 
should be allowed to practise it. 

The other uses of cocaine and its analogues for operative 
purposes raise a debatable question. [Fatal accidents 
have from time to time occurred in the administration of 
cocaine, and it is undoubtedly a dangerous drug, especially 
in unskilled and untrained hands. Some of the witnesses 
were strongly of opinion that no one except a qualified 
medical man or a registered dentist ought to be allowed to 
practise this method of anaesthesia. But the balance of 
opinion among the witnesses seemed to be against legis- 
lative interference, and with some hesitation the Committee 
acquiesces in this view. No restrictions on the use of local 
anaesthetics (except when used intraspinally) appear to it 
to be practicable or desirable. Morphine (except as an 
adjunct) is rarely used for surgical operations, and much 
more harm is done by the self-administration of morphine 
than by any use that is likely to be made of it for operative 


purposes. 


Instruction in the Administration of Anaesthetics. _ 

In regard to the restrictions which ought to be applied 
to the persons who are allowed to administer anaes- 
thetics, the Committee thinks a good deal still remains to 
be done before fatal accidents from this cause can be 
reduced toa minimum. The report says: 

In the first place, the administration of anaesthetics is by no 
means as yet an exact science, and a perfect anaesthetic has)yet 
to be discovered. There is no consensus of opinion as to the 
choice of an anaesthetic, or the conditions under which it is 
indicated. In Scotland, for example, chloroform is more freely 
used than in England. Again, we have heard somewhat con- 
flicting opinions as to the depth to which the anaesthetic should 
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be pushed. Some witnesses were of opinion that the way of 
safety lay in keeping the anaesthesia light, and that the anaes- 
thetic should be pushed only to the point of abolishing pain ; 
while other witnesses were of opinion that the anaesthesia 
must rs otherwise the danger of surgical shock was 
increa The surgeon is between the Scylla of surgical 
shock and the Charybdis of paralysis of the vital centres. 
There is need yet for much careful clinical observation, 
controlled, if necessary, by physiological experiments. 

Secondly, we think that both practical and theoretical 
instruction in the use of anaesthetics should be made an 
obligatory portion of the medical curriculum. The General 
Medical Council have recommended that all medical students, 
before qualifying, should be trained in the administration of 
anaesthetics, and all medical schools and examining bodies are, 
we understand, now acting on this recommendation. We 
think an adequate course of training in anaesthetics should 
be compulsory. We fully recognize the very special qualifica- 
tions and capabilities which go to the making of an expert 
anaesthetist. It is only by long experience, coupled with 
special aptitude, that a man can attain to that position, but 
careful instruction can do a great deal to diminish the dangers 
incident to the administration of anaesthetics. 

We would further urge on hospital authorities the im- 
portance of keeping up in every way the status of the anaes- 
thetists on their staff. As more attention is given to the 
teaching of anaesthetics, and an increased prominence is given 
to the position of the anaesthetists, we think that the general 
practice in the administration of anaesthetics would improve. 


Coroners and Skilled Assessors. 

It has been suggested to the Committee that in the 
case of deaths under anaesthetics the inquest should be 
held before the coroner with a skilled assessor, either in 
addition to, or in substitution for, the jury. The Com- 
mittee thinks it would be impossible to differentiate 
between deaths under anaesthetics and other deaths 
involving difficult and delicate and scientific inquiries 
which the coroner has to conduct. In building accidents 
and mine accidents, technical and abstruse questions are 
often involved, and coroners have sometimes voluntarily 
called in the aid of an expert as assessor. This practice, 
perhaps, might be formaliy recognized by law, but they 
think it would be unwise to attempt to go further. If, 
in any classes of cases, assessors were made compulsory, 
there would be the greatest difficulty in getting com- 
petent men anywhere outside of a few of the great 
towns. In many cases expert witnesses are of more 
assistance than assessors, because their cross-examina- 
tion elucidates points which might otherwise be over- 
looked. At the same time, the Committee fully recognizes 
the importance of scientific investigation when death occurs 
under an anaesthetic in hospitals, infirmaries, and similar 
public institutions. But such an investigation, conducted 
by the authorities of the institution, ought to be held 
under very different conditions from those necessarily 
attendant on an inquest where the main question is, 
whether any one was to blame or not. In some of the 
larger hospitals such investigations are now carried out, 
and the Committee trusts that in the future they will 
be held as far as possible in every case of doubt and 
difficulty. 


Proposed Scientific Committee. 

As much remains to be learnt about anaesthetics and 
their administration, the Committee thinks that the most 
hopefal way of advancing knowledge would be the appoint- 
ment of a small standing scientific committee or commis- 
sion to deal with the subject. The functions of such a 
committee would be : 


(a) To collect information from all sources, and to digest it 
when collected. 

(1) To report from time to time on any advance made by the 
discovery of new anaesthetics, or by improved methods of 
administration. 

(c) To direct chemical, toxicological, or physiological re- 
searches for the purpose of testing new discoveries or 
elucidating doubtful points. 

(d) To make their information available to the medical 
profession in a convenient form, and at small cost. 


Po committee should be nominated by the Home 
ce. 

The committee should, it is thought, have a grant from 
public funds, as progress in the science of anaesthetics 
is a matter which deeply concerns the public at large. 
tecent benefactions have put a considerable sum of money 
at the disposal of the m+dical profession for the purpose of 
research work, and a portion of that money might well be 


devoted to researches in connexion with anaesthetics, I¢ 
this could be arranged the charge on public funds would 
not be considerable. 


Summary of Recommendations. 

The Committee sums up its more important recom. 
mendations as follows: 

1. Every death under an anaesthetic should be reported to 
the coroner, who, after inquiry, should determine whether it jg 
desirable to hold an inquest or not. 

2. In the case of every death under an anaesthetic the medica] 
certificate of death should specify the fact, whether the 
anaesthetic was the actual cause of death or not. 

3. No general respirable anaesthetic should be administered 
by any person who is not a registered medical or dental 
practitioner. 

4. Registered dentists should be confined to the use of nitrous 
oxide gas for dental operations, and should not employ the 
general respirable anaesthetics of longer duration. 

5. Intraspinal anaesthesia should be practised only by 
registered medical practitioners. 

6. Practical and theoretical instruction in the administration 
of anaesthetics should be an essential part of the medical 
curriculum. 

7. Such instruction in the administration of nitrous oxide 
gas should be an essential part of the dental curriculum. 

8. In the case of any death under an anaesthetic in a hospital 
or other similar public institution, there should be a scientific 
investigation into the actual cause of death conducted by the 
authorities of the institution. 

9. A small standing scientific Committee on Anaesthetics 
should be instituted under the authority of the Home Office. 


SCIENCE NOTES. 


Tue much-talked-of international map of the world on the 
scale of one to a million forms the subject of a report to 
the Académie des Sciences by M. Alfred Grandidier.! 
The scheme was first projected by Professor Penck at the 
Geographical Congress at Vienna in 1891, and it gradually 
gained the approbation of geographers until at the London 
Congress in 1895 the desire was expressed that the various 
civilized nations should each take a share in its accom- 
plishment. Two years later France took the first step, 
and her military geographical department began the con- 
struction of several sections of Asia—namely, China, 
Corea, Japan, Persia, Afghanistan, etc. These have been 
found of very considerable service. In the following year 
part of Europe was undertaken, as well as Cuba and the 
Antilles. It was not until 1901 that Germany, and some 
time later Britain, followed this example. This country 
undertook the publication of a map of part of Africa 
comprising 132 sections. Austria and Italy have also 
taken the matter in hand. It was found, however, 
that uniformity was not being attained, and the desira- 
bility of this was emphasized at the Geneva Congress 
in 1908; last year an international committee, to which 
eleven countries sent representatives, met in London 
with the object of framing provisions which would obviate 
discrepancies and prevent overlapping. The scheme in 
its details is as follows: On the scale of one to a million 
the Earth would be represented by a sphere of about 42 ft. 
in diameter and 130 ft. in circumference. This would 
provide a map surface of over 2,000 square feet. This 
total surface is to be divided into sections, each comprising 
4 degrees of latitude and 6 degrees of longitude, and so 
arranged that each one fits in accurately with those ad- 
jacent. This would give a total of 2,700 such sections, 
but the number will be considerably reduced owing to the 
fact that beyond the latitude of 60 degrees the single 
sections will comprise 12, 18, or even 24 degrees of longi- 
tude. It is hoped that as many countries as possible will 
undertake the mapping of their own sections, together 
with those of their colonies and dependencies, and the rest 
of the world will be portioned off as may be most con- 
venient. Heights and depths will be indicated by various 
colours and shades, as well as expressed in metres, to 
which may be added figures in the national scale of each 
country. Names will be uniformly printed in Latin 
characters, and in such countries as use other characters 
a standard method of transcription will be employed. 
These are the main features of this gigantic enterprise, 
which is estimated to cost at least £200,000. To each 
country, however, the cost will be insignificant in face of 
the enormous scientific and commercial advantages which 
must inevitably result. 


1 Comptes Rendus, 1910, January, No. 4. 


| 
he 
| 
| 
| 
| 
i 
| 
| 
i 


APRIL 16, 1910.| 


. LITERARY NOTES. 


943 


LITERARY NOTES. 


We are informed by the General Secretary of the sixteenth 
International Medical Congress, held at Budapest last 
autumn, that members will receive their copies of the 
general report during the course of the present month. In 
accordance with the terms of the congress regulations, 
every member will receive a copy of the general volume as 
well as of that of the section in which he was inscribed. 
In addition to these a copy of the work on the protection 
of child life in ery will be presented to each 
congressist by the Royal Hungarian Minister of the 
Interior. 


We have received the first number of the Blitter fiir 
Vertrauensirzte der Lebensversicherung, a journal pub- 
lished by the German Union of Life Insurance Companies, 
and edited by Dr. Zahnbrecher of Munich. The journal 
has for its object the dissemination among life insurance 
medical referees of information of various kinds, and it 
offers these referees a series of articles written by experts 
on matters affecting this special branch of medical activity. 
The journal is circulated gratis to the members of the 
Society of Medical Referees in Germany, while to others 
the annual subscription (six issues) is 2s. If the new 
periodical fulfils the promise of its first number, it will 
be a useful addition to medical literature. Short articles 
dealing with the after-histories of persons who were 
rejected or whose proposal for life insurance offered 
special difficulties, and some statistical matters occupy 
the greater part of the journal, and should prove of 
interest to all who act as life insurance examiners. 


In his amusing book entitled, IVits, Beawx, and Beauties 
of the Georgian Era, Mr. John Fyvie has a good deal to 
say about Samuel Foote, whose bones Dr. Johnson once 
threatened to break if he took him off on the stage. One 
of Foote’s most successful plays was The Devil upon Two 
Sticks which appeared in May, 1768. Foote’s devil was 
borrowed from Le Sage’s Diable Boiteux, but the occa- 
sion of his play was a public quarrel between the Fellows 
and Licentiates of the College of Physicians, which gave 
him an opportunity of launching his satire against the 
regular medical practitioners, as well as against unlicensed 
quacks. We give Mr. Fyvie’s summary of the piece: 
The Devil—a sort of vulgar Mephistopheles—transports 
the lovers from Spain to England. They ask him to give 
them an idea of the character of the people of the country; 
but he tells them that it isa task too great even for the 
Devil himself. An opportunity immediately arises, how- 
ever, of giving them an insight into the character of one 
class of men—namely, the members of the medical pro- 
fession. Some of its practitioners, he admits, are learned 
and skilful servants of the community; but many more 
are mere dunces and traders, as mean and ignorant as 
they are mercenary. Just at the moment there is a great 
contention amongst the fraternity; one body is regularly 
trained and disciplined, and fights under a general called 
a President; the others are the “Hussars and Pandours 
of physic,’ who contend that they have a right to equal 
rank with the slaughterers of the regular army. Already, 
says the Devil, the infernal regions feel the effects of this 
disastrous feud ; for, as the doctors on both sides neglect 
their patients in order to fight amongst themselves, there 
is a great decline in the weekly bills of mortality, and new 
subjects begin to grow scarce in the regions below. Our 
first glimpse of the dispute is obtained from two apothe- 
caries, Julep and Apozem, who pass by engaged in 
discussing the merits of various physicians: 


J ul. What have we to do with degrees? The doctor that doses 
best is the best doctor for us. . You talk of the College: there 
are — of their names I am sure, that I never desire to see on 
my file. 

Apo. Indeed ? 

Jul. Indeed? noindeed. Why, there’s Doctor Diet, that makes 
such a dust. He had a person of fashion, a patient of mine, 
under his care t’other day ; as fine a slow fever! I was in hopes 
of making my fortune— 

Apo. Yes; Llove a slow fever. Was it nervous? 

Jul. Ay; with a lovely dejection of spirits. 

Apo. That was delightful, indeed! I look upon the nervesand 
the bile to be the two best friends we have to our back. Well, 
pray, how did it answer ? 

z Jul. Not at all: the scoundrel let him slip through my hands 
“or a Song; only a paltry six pounds and a crown. 
-lpo. Shameful! 


Jul. Infamous! and yet, forsooth, he was one of your College. 
Well, now, to show you the difference in men: but the very 
week after, Dr. Linctus, from Leyden, ran me up a bill of thirty 
— for only attending Alderman Soakpot six days in a 
surfeit. 

Apo. Ay, that was doing business. 

Jul, Ah! that’s a sweet pretty practitioner, Apozem! we 
must do our utmost to push him. 


After this, continues Mr. Fyvie, an ignorant fellow named 
Last comes along, carrying in his hand a pair of shoes he 
has just made for a tradesman in Cheapside. He has 
been bred up as a cobbler, he says, but he was certainly 
born to be a doctor, because he is a seventh son, and so 
was his father before him. When the Devil asks him in 
what branch of practice his skill chiefly lies, he answers: 


By casting a water, I cure the jaundarse; I taps folks for a 
ten penny, and I have a choice charm for the agar; and, over 
and above that, master, I bleeds. 


But a jealous apothecary in his neighbourhood has 
threatened to prosecute him if he continues to prescribe 
longer, so he has come to London to be made a regular 
practitioner at once. The Devil then disguises himself as 
Dr. Hellebore, President of the College of Physicians, and 
takes his seat at the meeting of the Council. When Last 
presents himself, this learned body at first have some 
doubts whether they should admit him, qualifications or 
no qualifications, because he tells them he has studied 
physic at Dunstable which they take to be some wretched 
German university. However, after some discussion, they 
decide to examine him, and proceed as follows: 


Dr. Hell.—Now, sir,with regard to your physiological know- 
ledge. By what means, Dr. Last, do you discover that a man 
is not well? 

Last.—By his complaint that he is ill. 

Dr. Hell.—Well replied ! no surer prognostic. 

All.—None surer. 

Dr. Hell.—Then, as to recovering a subject that is ill. Can 
you venture to undertake a cure of an ague ? 

Last.—With arra a man in the country. 

Dr. Hell.—By what means? 

Last.—By a charm. 

Dr. Hell.—And pray, of what materials may that charm be 
composed ? 

Last.—I won’t tell; ’tis a secret. 

Dr. Hell.—Well replied! The College has no right to pry into 
secrets. 

All.—Oh, no! by no means! 

Dr. Hell.—But now, Dr. Last, to proceed in due form; are 
you qualified to administer remedies to such diseases as belong 
to the head ? 

Last.—I believe I may. 

Dr.,Hell.—Name some to the College. 

Last.—The tooth-ache. 

Dr. Hell.—What do you hold the best method to treat it ? 

Last.—I pulls ’em up by the roots. 

Dr. Hell.—Well replied, brothers! that, without doubt, is a 
radical cure. 

All.—Without doubt. 

Dr. Hell.—Thus far as to the head. Proceed we next to the 
middle. When, Dr. Last, you are called in to a patient with a 
pain in his bowels, what then is your meihod of practice? 

Last.—I claps a trencher hot to the part. 

Dr. Hell.—Embrocation ; very well! But if this application 
should fail, what is the next step that you take? 

Last.—I gi’s a vomit and a purge. 

Dr. Hell.—Well replied, for it is plain there is a disagreeable 
guest in the house; he has opened both doors; if he will go out 
at neither, it is none of his fault. 

All.—Ob no, by no means! 

Dr. Hell_—We have now dispatched the middle and head. 
Come we finally to the other extremity, the feet. Are you 
equally skilful in the disorders incidental to them? 

Last.—I believe I may. 

Dr. Hell.—Name some. 

Last.—I have a great vogue all our way for curing of corns. 

Dr. Hell.—What are the means that you use? 

Last.—I cuts ’em out. 

Dr. Hell.—Well replied! extirpation; no better method of 
curing can be. Well, brethren, I think we may now, after this 
strict and impartial inquiry, safely certify that Dr. Last, from 
top to toe, is an able physician. 


The Council agree unanimously that he is a very able 
physician fully qualified in every way to proceed in his 
practice; and when he has taken his seat amongst the 
elect the secretary is called upon to give the doctor his 
licence, which he first reads as follows: 


To all whom these presents may come, greeting. Know ye, 
that after a most strict and severe inquisition, not only into the 
great skill and erudition, but the morals of Dr. Emanuel Last, 
we are authorized to grant unto the said doctor full power, 
permission, and licence, to pill, bolus, potion, draught, dose, 
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drench, purge, bleed, blister, clister, cup, scarify, syringe, 
salivate, couch, flux, sweat, diet, dilute, tap, plaster, and 
poultice, all persons, in all diseases, of all ayes, conditions, and 
sexes. And we do strictly command and enjoin all surgeons 
and apothecaries, with their apprentices, all midwives, male 
and female, and all nurses, at all times, to be aiding and assisting 
to the said Dr. Emanuel Last. And we do further charge all 
mayors, justices, aldermen, sheriffs, bailiffs, head-boroughs, 
constables, and coroners, not to molest or intermeddle with the 
said doctor if any party whom he shall pill, bolus, lotion, 
potion, draught, dose, drench, purge, bleed, blister, clister, 
cup, scarify, syringe, salivate, couch, flux, sweat, diet, dilute, 
tap, plaster, and poultice, should happen to die, but to deem 
that the said party died a natural death, anything appearing to 
the contrary notwithstanding. Given under our hands, etc. 

Last seems to be particularly delighted with the con- 
cluding sentence of his diploma, and exclaims eagerly : 


Then, if a patient die, they must not say that I killed him? 
Whereupon the President replies scornfully : 


THEY say? How should they know, when it is not one time 
in twenty that we know ourselves? 
It will be noted that this is largely copied from the 
inimitable graduation ceremony at the end of Molicre’s 
Malade Imaginaire. Sir William Browne, then President 
of the College of Physicians, whose dress and manner 
were closely imitated in Dr. Hellebore, took no offence ; 
but, observing that one characteristic item of attire had 
been omitted, sent his muff to Foote, in order that the 
portrait might be complete. Mr. Fyvie goes on to say that 
this play was instrumental in effecting a great reduction in 
the number of ignorant quacks who at that time practised 
on the credulity of the public. Its run at the Haymarket 
put between three and four thousand pounds into its 
author’s pocket; and when he took it to Dublin, at the end 
of the Haymarket season, it there brought him in another 
small fortune. 


Doba et Vetera, 


THE MADNESS OF DON QUIXOTE. 


Ir is noteworthy that the study of madness had a 
singular fascination for Shakespeare and Cervantes, 
themselves the sanest of men. They were contem- 
poraries, though in al] probability unaware of each other’s 
existence. It would be interesting to compare the vari- 
ous types of insanity as portrayed by the creators of 
Hamlet and Don Qaixote, but this would lead us too far 
from our present purpose. The Knight of the Sorrowful 
Countenance has been the subject of innumerable studies, 
scientific as weli as literary. It is clear to all the expert 
critics that he was very mad indeed, but that is about the 
only point as to which they are agreed. Esquirol saw in him 
a perfect type of the monomania which prevailed through- 
out nearly the whole of Europe after the Crusades; 
Morejon, a Spanish physician who claims to have been 
the first to make a complete study of the work of 
Cervantes from a medical point of view, also describes 
Don Quixote’s mental disorder as monomania. Guardia 
calls it multiple mania; Roussel, monomania with hal- 
lucinations. Louveau expressed the opinion that Cer- 
vantes put into a single picture the various manifestations, 
physical and moral, of mania which he had had occasion 
to observe in a large number of cases, as Rafael in his 
pictures of saints casting out devils mixed the symptoms 
of different nervous disorders in one person. Pedro Mata 
finds in Don Quixote an excellent example of erotic mono- 
mania. Pi y Molist, superintendent of the Santa Cruz 
Asylum, Barcelona, as the result of an elaborate study, 
arrived at the conclusion that the madness of Don Quixote 
was the monomania of grandeur, or megalomania with 
illusions and sometimes hallucinations. Villechauvaix, in 
a thesis dated 1898, maintained that Don Quixote was 
suffering from systematized delirium of persecution. 

In 1905, on the occasion of the tercentenary of the 
publication of Don Quizote, there appeared a number of 
essays on the mental condition of the Knight of La Mancha. 
Revesz, a Hungarian physician, maintained that Cervantes 
intended to represent a tragic synthesis of the two ten- 
dencies of humanity: Don Quixote, full of chivalrous ideas, 
believing his mission to be the protection of the weak, 
while in reality he was a paranoiac; and Sancho Panza, 
whose only longing is for a quiet life, but who, over- 
powered by his master’s personality, comes to see every- 


thing through that refracting medium. Ricardo Royo 
Villanova of Saragossa regards Don (uixote as an example 
of chronic paranoia, or systematized or partial delirium of 
the expansive type; the mental disorder belongs to the 
philanthropic variety of monomania. This diagnosis 
agrees substantially with that of Comenge and Morini, 

The distinguished anatomist Ramon y Cajal, in a dis. 
course delivered at Madrid on May 8th, 1909, dealt with 
the psychology of Don Quixote. He sees in the Knight 
the grandest personification of unconquerable individualism 
and sublime self-abnegation. For him the work is the 
figurative representation of the life of Cervantes himself, 
of his aspirations and disenchantments, and of the 
profound melancholy engendered thereby. 

The most complete study of the subject with which we 
are acquainted is contained in a thesis for the degree of 
Doctor of Medicine presented to the University of Paris 
by M. Lucien Libert in November, 1909. He reproduces 
the intellectual atmosphere in which Cervantes’s book was 
composed, and gives an account of his life and the sources 
from which he may have drawn. Cervantes was, as has 
been shown by Rodriguez Marin, the son of a doctor who 
practised first at Alcali, afterwards at Madrid, and at 
Seville. He was not successful in his profession, but his 
son seems to have learnt something of medicine, either from 
his father’s books or frora his teaching. There seems to be 
reason to believe that Cervantes knew Luis Mercado, phy- 
sician to Philip If and Philip III, and author of a number 
of medical writings, which were collected into two large 
volumes and published at Frankfort in 1608. Long before 
that date, however, Mercado had written a book on mental 
disease in which he speaks of a certain type of lunatic “ in 
whom credulity, terror—in a word madness—is wrapped 
up in a single thing created by their imagination, which 
in everything else are wholly and entirely reasonable.” 
This might have given Cervantes the idea of his hero. 

But Cervantes had abundant opportunities of observing 
the most diverse types of insanity, for it was in Spain in 
the fifteenth century that the first attempts to treat the 
disease were made in Europe. Centuries before that 
the Mohammedans had asylums specially designed for 
the reception of lunatics, and it has been conjectured 
that it was from them that the idea was borrowed by the 
brethren of the religious and military Order of Mercy, 
whose efforts to redeem captives brought them into close 
touch with the Mussulmans. The Order founded what was 
till lately believed to be the first lunatic asylum in Europe 
at Valencia in 1409. Others were founded at Saragossa in 
1425, at Seville in 1436, at Barcelona in 1442, at Toledo in 
1483, and at Valladolid in 1489. Recent researches, how- 
ever, tend to show that the first European asylum, called 
the House of the Holy Ghost, was founded at Upsala in 
Sweden in 1305. A claim has also been entered on behalf 
of Italy, where it is said an asylum was founded at 
Bergamo in 1325, and another at Florence in 1387. 
However this may be, it appears certain that Cervantes 
visited some of the Spanish asylums. M. Libert discusses 
the symptoms of Don Quixote’s madness in detail, and 
concludes that he was the subject of the delirium of inter- 
pretation. Although possessed with ideas of persecu- 
tion, ambition, and eroticism, he has no hallucinations; 
he sees no visions but actual things which his mental dis- 
order leads him to misinterpret, taking windmills for giants, 
servant maids for princesses, and so forth. Outside the 
sphere of his megalomania of chivalry his intelligence 
and memory are unimpaired, and at the end of his life he 
recognizes that he has been mad. Byron said, ‘‘ Cervantes 
laughed Spain’s chivalry away’’; it would be truer to say 
that he wept it away; for as Charles Lamb rightly says, 
the reader who finds nothing but subject for laughter ip 
the Don’s follies has “ read his book by halves . . . mistak- 
ing his author’s purport, which was—tears.” In Sancho 
Panza, as Lamb says, we see “ madness at second hand— 
the contagion caught from a stronger mind infected.” We 
believe Lamb is right in thinking that in the second part 
of Don Quixote Cervantes was playing to the gallery, and 
therefore unsealed the eyes of his Squire. But in the first 
part, which is more important from a psychological point 
of view, we cannot help thinking that Cervantes had in 
mind his own career of high hopes and lofty sentiments 
eclipsed by disaster and ending in squalid failure. The 
book is a bitter satire on the fate that awaits those 
who undertake to better the lot of their fellow men. 


| 
1 
$ 
> 
{ 
i 
4 
"s 
| 
| 
j 


APRIL 16, 1910.] POOR LAW 


REFORM. 


British Medical Journal. 


SATURDAY, APRIL 1910. 


THE DEBATE ON POOR LAW REFORM. 
THE debate on the Prevention of Destitution Bill in 
the House of Commons last week should be studied 
by all who are anxious about the future of Poor Law 
administration. The bill of the Minority Report has 
come and gone for this session, and probably for this 
Parliament. The proceedings which put it on the 
shelf last week with all respect and consideration 
mark only an early stage in its career, for it is 
sure to come forward again and be earnestly, if 
not successfully, pushed by its promoters. It 
would be a mistake for those who have watched 
the work of those who seek to “break up the 
Poor Law” to relax their vigilance for one moment 
in consequence of the debate, just as it would 
be a mistake for those who believe in the 
Minority Report to lose heart because their first 
attempt to legislate has failed. There are indeed the 
germs of success in this failure, for the views of the 
Minority reformers were well put forward by Sir 
Robert Price and by Mr. Hills, and the argument that 
a bill based on an attempt to deal with the causes of 
poverty offered more hope than any other plan of 
merely relieving destitution, was most skilfully used 
to attract support from large-hearted philanthropists. 
In spite of this, it was clear from the opening speeches 
that it was merely a reconnaissance in force and 
not a battle that was in progress. As such it was a 
success, for important announcements were elicited 
from the Leader of the Opposition and the Prime 
Minister, as well as from the President of the Local 
Government Board, disclosing the positions likely to 
be taken up by leaders in future controversies over 
this great problem. , 

The downright opponents of the bill were led 
by Mr. Ormsby Gore, who described it as an ad- 
ministrative revolution, changing names and changing 
methods, and leading to a vast expenditure for the 
purpose of curing evils that are far too deeply rooted 
in the economic and social conditions of our time to 
be abolished by new committees and a new Ministry 
of Labour. It was noteworthy that the Labour Party, 
through its spokesman, Mr. Roberts, gave a hearty 
support to the bill; while the Irish Nationalists, 
through Mr. Farrell, as decidedly opposed it. The 
explanation of this difference resides really in the 
fact that the Labour Party, like the promoters of the 
bill, have drawn most of their knowledge from a study 
of Poor Law work in great industrial and populous 
centres,and so have devised a scheme which might suit 
urban areas; while the Irish members, representing 
almost entirely rural districts, see that a scheme 
adapted to towns would be ill suited to meet the 
very different conditions of country life. However 
admirable the proposals of the Minority Report may 
be, there must be some doubt as to their suitability 
for rural areas, where local knowledge and local 
management afford the best securities not only for 
just but for economical administration. 


It is obvious, however, that the speeches of the 
leaders of the two great parties in the House must on 
this occasion transcend in importance all others. On 
one of them, and to a large extent on both of them, 
will depend the form in which this great and pressing 
problem of Poor Law reform is finally settled, and so 
the lessons conveyed in their speeches last week are 
worth much study. No greater tribute could have 
been paid to the importance of the subject and its far- 
reaching political and social consequence than the 
desire of both leaders to show sympathy with the 
general objects of the bill and their unique 
demonstration of agreement on the main issues. 
Mr. Balfour pointed out at once, and in this 
the Prime Minister strongly supported his argu- 
ment, that any attempt to reform the existing 
Poor Law system must be a long and laborious task, 
not to be successfully undertaken in one Session, not 
even in one Parliament, except with the good-will of 
all parties in the State. We have always insisted on 
the enormous magnitude and complexity of the task, 
and we congratulate ourselves and all who are anxious 
as to the future that the two highest authorities 
support the view that Poor Law reform, although 
radical, must be evolutionary and not revolutionary 
in its form. 

Then, again, Mr. Balfour, Mr. Asquith, and Mr. Burns 
all pointed out that after all the existing system has 
really achieved wonderful results during the last 
seventy years, and the President of the Loca} 
Government Board showed further how, apart 
from legislation, by administrative Orders much 
had recently been done and more could be done 
to remedy defects. We agree with the leaders in the 
House of Commons that this great social question 
of poverty and its relief should not be allowed to 
degenerate into a duel between the Majority and the 
Minority of the Royal Commission. There has been 
shown in some quarters too pugnacious a spirit in 
this respect, and the wiser course, as was pointed out. 
is to seek the common grounds of agreement in both 
reports rather than to spend time in the beginning on 
accentuating the differences. In the same spirit Mr. 
Balfour and the Prime Minister both endorsed the 
undesirability of using “labels” in this controversy, 
such as “ bureaucratic” and “socialistic.” The un- 
thinking are so easily led astray by such labels, that 
they ought not to be used by any who seek honestly 
and industriously to fathom the depths of these social 
questions with a single view of helping to organize 
public assistance on the safest and kindliest lines. 
In the same spirit Mr. Balfour made some excellent 
remarks condemning the attempts to prejudice reforms 
by raising the bogie “ of intervening in the home and 
in the family life of our population.” With great 
common sense he pointed out that if our forefathers 
were entirely free from this, they paid dearly for it in 
an appalling death-rate. The liberty they enjoyed had 
its drawbacks, and it was now really a question of 
practical expediency for the realization of results for 
the common good. These wise counsels will bear 
good fruit in making the way easier for the inevitable 
growth of supervision by experts of the conditions 
of life and work necessitated by the ever-growing 
complexity of modern civilization. 

Then a word, and a much-needed word, of caution 
was put in by both speakers, and more emphatically 
by the Prime Minister, as to local administrators. 
The boards of guardians had had sentence of death 
pronounced on them by both reports, but, said Mr. 
Asquith, “I think you will find that the boards of 
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guardians will die very hard. They are very powerful 
bodies.”’ He then passed on to pay a well-merited com- 
pliment to the useful and unobtrusive work that stands 
to their credit. For ourown part, we consider that no 
form of selected committee can ever bring, in rural 
areas, the same amount of local knowledge to pure 
Poor Law work, or administer it with the same con- 
stant regard to economy. On all sides the enormous 
cost of the Minority Report scheme as embodied in 
the Bill came in for criticism, and the moderate 
estimate of an extra three millions a year put forward 
by its supporters was received with scepticism all 
round. Mr. Burns said that he thought it would be 
nearer 12 millions, and he quoted Lord George 
Hamilton, the Chairman of the Royal Commission, 
who estimated that it would cost 18 millions extra, 
or in all 33 millions, as against the 15 millions now 
spent in England and Wales. There should be an 
authorized official estimate to clear up these dis- 
crepancies ; and as both Mr. Asquith and Mr. Balfour 
asked for it, we hope the Government will prepare 
some trustworthy figures as to the probable cost. 

Readers who study the special report of the debate 
published on page 953 will find much to interest them 
on these points and on others of minor interest. They 
will on the other hand be disappointed to find little or 
no reference to the great changes which a law like 
that proposed in the bill would bring about for the 
medical profession. Every new step in social reform 
drags in the assistance of the doctor. In recent legis- 
lation as regards children, as regards middle life and 
industrial supervision, and even as regards old age, it 
has been so to an increasing degree. In the promised 
legislation for insurance against sickness and inability 
it must be the same. The machinery of administra- 
tion must more and more devolve on the medical 
element to ensure efficiency. Under these circum- 
stances we regret that no medical member was heard 
in the debate on Friday last. The medical aspect of 
Poor Law reform will have to be considered, and it 
would have been well had it been adequately stated 
last week. 


THE DEVELOPMENT OF SPECIALISM. 


To those whose memory goes back a quarter of a 
century, one of the most remarkable changes in the 
medical profession is in its attitude towards specialism. 
What that was in the early Eighties may be gathered 
from an opening address delivered to the Medical 
Society of University College, London, by the late 
Sir John Russell Reynolds in 1881. He denounceg 
specialism as retrogression rather than _ evolu- 
tion, and as the survival not of the fittest, but 
of the charlatan ud the quack. He attempted 
to classify specialisra as follows: “ First of all there is 
the distinction between those who deal with men, 
women, and children ; then, secondly, those who treat 
either of those groups of patients as being sane or 
insane; thirdly, those who divide certain parts of the 
human being upon a somewhat regional, anatomico- 
physiological basis, and take as their field for cultiva- 
tion the nervous system, respiratory system, digestive 
system, and the like; fourthly, those who make par- 
ticular diseased conditions, such as gout, fever, or con- 
sumption, their line of study; fifthly, those who take 
special lines of work, such as medico-legal practice, 
into courts of law.” 

On all these the distinguished physician pronounced 
an impartial anathema. His remarks reflect the 
general state of the professional mind at that day. 


The high priests of the profession looked upon 
specialism of almost any kind as bearing on its face 
the stamp of quackery. This feeling has not yet 
wholly passed away. Russell Reynolds expressed hig 
belief that specialism would die out. Prophecy 
is notoriously a dangerous thing, and this particular 
utterance is only one out of many illustrations 
of the danger. Since that confident prediction wag 
made the growth of knowledge has made specialization 
more and more necessary. But the fact that as late as | 
1836 no London hospital had an obstetric physician on 
its staff proves how modern is the development even 
of special branches which have since been sybdivided. 
The foundation of St. Peter’s Hospital for Stone was, 
we believe, the result of the refusal on the part of 
one of the teaching hospitals to provide a special 
department for a surgeon who afterwards rose to the 
highest eminence in genito-urinary surgery. The same 
attitude of uncompromising hostility towards what 
was regarded as an unclean thing led to the estab. 
lishment of other special hospitals, to the great 
detriment of medical teaching. Even at the present 
day the state of things is not satisfactory. As 
we said not long ago,’ “although most hospitals 
now have departments for diseases of the throat, 
ear, and skin, officered by specialists, the pro- 
vision for teaching these branches of medicine 
is in many schools by no means adequate to ond 
needs of the student or satisfactory to the teacher. 
In subtle ways the specialist is made, in the language 
of the police court, to feel his position. He is often 
just tolerated by the physicians and surgeons of the 
general staff ; he has sometimes to be deaf to thinly 
veiled sneers at his province of work and blind to 
personal slights; the equipment of his department is 
insufficient, and improvements in accommodation and 
apparatus are grudgingly allowed; and he is given 
men new to clinical work of any kind as his sub- 
ordinate assistants. In this way his opportunities of 
usefulness, either as a practitioner or as a teacher, are | 
confined to the lower level, which is considered the 
proper sphere of a mere speciality.” 

We have not space to discuss here fully the causes 
which led to the antagonism of the profession towards 
specialism. The chief of these was doubtless the f 
inborn conservatism which makes us look with 
suspicion on any new thing. Perhaps, also, it may be 
said that the dislike was not so much of specialism 
as of specialists. Nor need it be denied that 
this hostility was in certain cases to a large 
extent justified. But it may fairly be con- 
tended that if some of the pioneers of specialism 
were Ishmaels, this was partly because the profession 
itself helped to drive them into the wilderness. In 
this way it threw away opportunities of knowledge 
and of usefulness to the public. A very distinguished 
man not long ago gave an amusing account of how, 
when it was seen that the time had come for the 
creation of a special department in the hospital 
to which he was attached, he, as a junior, was 
pitchforked into the charge of a speciality which 
he did not care about, and was expected to 
treat patients whose diseases he could not diagnose, 
and to teach students the use of an _ instru- 
ment which he could not handle himself. There 
were other far-seeing men who, while remaining 
within the sanctuary of general medicine—a shrine 
which, it should be said in passing, is gradually 
becoming more and more misty as every consultant, 
consciously or unconsciously, and whether he like it 


1 BRITISH MEDICAL JOURNAL, December 19th, 1908, p. 1827. 
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or not, is driven to more or less open specialism—yet 
went to sit at the feet of men who by the profession at 
large were looked upon as without the pale. They 
acted on the principle Fas est ab hoste doceri. 

A striking proof of the revolution in pro- 
fessional opinion as to specialism is afforded by the 
announcement that the authorities of Guy’s Hospital 
intend to elect an aural surgeon who shall not, as 
heretofore has been the case, hold any other appoint- 
ment on the staff, and to establish a_ special 
department of genito-urinary surgery. These new 
appointments are, we learn from the Guwy’s Hos- 
pital Gazette of March 19th, the first outcome 
of the recommendations of a Committee which was 
appointed by the Court of Committees some eigh- 
teen months ago to report upon the growth of 
specialism in medicine and surgery, and to consider 
whether any changes in the special departments of 
the hospital, and any modifications in the existing 
principles upon which appointments are made in 
special departments, are desirable; and to consider 
whether such a reorganization would result in the 
improvement of the treatment of patients and the 
education of medical students. The report of this 
committee is of a character that might make Russell 
Reynolds and those who sat with him in the Olympus 
of medicine thirty years ago turn in their graves. It 
is recalled that for a century after the foundation of 
the hospital no special departments existed. It was 
not till 1824 that the ophthalmic department was 
created ; in 1833 the electrical department was estab- 
lished ; next came the obstetric department in 1842, the 
throat department in 1885, and the orthopaedic depart- 
ment, which came into being so recently as 1907. 
The Committee recommends that forthwith, or as 
soon as conveniently may be: (1) Pure specialists 
shall be appointed for diseases of the ear, throat, 
genito-urinary organs, and for orthopaedics. They 
point out that in the case of the first three, such 
special skill in the use of instruments for diagnosis 
and operative procedure is necessary that it can 
hardly be expected in one who is also a general 
surgeon. (2) That special departments shall be 
created for nervous diseases and diseases of children, 
but that the post of physician in charge of either of 
these departments may be held by an assistant 
physician. (3) That a rearrangement of the special 
beds in the hospital shall be effected so as to provide 
increased accommodation for these specialities. 

We congratulate the great hospital in the Borough 
on its recognition of the necessity of providing the 
needful training for those in whose hands will be the 
keeping of the public health shown in the recom- 
mendations of the Committee. We have for years 
urged that the growth of specialism is a necessary 
consequence of the advance of medical science, and 
that the fact should be faced frankly by hospital 
authorities as well as by the organizers of congresses. 
This has to a considerable extent been done, though 
in a half-hearted sort of way; but it may be hoped 
that the example set by Guy's Hospital may lead to the 
extinction of such embers of the old prejudice as still 
smoulder in some quarters. In a large measure the 
recognition of specialism has been forced on the 
profession by the public. But the main cause has 
been the character of the men who have devoted 
themselves to the cultivation of special parts of the 
vast field of medicine. It has been shown that in a 
speciality a standard of honour can be maintained 
equal to that of the profession at large. It is to 
such men that specialism owes its redemption from 


the position of a prodigal eating husks among swine 
and its elevation toa place of honour in the Temple 
of Medicine. They have shown the profound truth 
of the words of Madame de Maintenon that il n’y 
rien de st habile qwune conduite irréprochable. In- 
stead of specialism illustrating, in the words of Russell 
Reynolds, “ the survival not of the fittest, but of the 
charlatan and the quack,” it is now coming to be 
universally admitted that it means progress in know- 
ledge and in efficiency without the slightest sacrifice 
of professional honour. The very worst form of 
quackery is that a man should undertake the 
treatment of cases with which he is _ incom- 
petent to deal. From this reproach the specialist 
who knows his work and his limitations is free. 
But his special knowledge must be built on a broad 
basis of general medical scierce. One skilled only 
in dealing with warts and pimples, or only capable 
of handling a particular instrument with special 
dexterity, is mot merely intellectually stunted, 
like the man described by Oliver Wendell Holmes 
who could not pretend to the title of “ entomologist,” 
or even of “coleopterist,” and contented himself 
with the title of “ scarabaeist”: he is dangerous as 
a practitioner. 


THE REFORMATORY TREATMENT OF 
INEBRIATES. 

THE successive annual reports of Dr. Branthwaite, 
the Inspector under the Inebriates Acts, dealing as 
they do with a matter of national importance, always 
awaken the greatest interest. The report for 1908, 
recently issued, furnishes no exception to this rule, 
and, indeed, has an added importance, owing to the 
fact that it was in that year that the third Depart- 
mental Committee was appointed to inquire into the 
operation of the law relating to inebriates; and also 
because legislation may be expected to follow the 
recommendations which the Committee made in 
December of the same year. 

It may be recalled that the first two Departmental 
Committees were appointed in 1872 and 1892, and that 
the Acts of 1879 and 1898, which respectively followed 
the deliberations of these committees, embodied to 
some extent their recommendations. In certain 
important particulars, however, the Acts fell far short 
of the recommendations made, and in consequence. 
although they have been of experimental value, and 
have given results which are of hopeful augury for 
more drastic and comprehensive methods of treat- 
ment, their application has been very limited and of 
practically no effect upon the great mass of misery, 
ill-health, poverty and crime due directly to habitual 
intemperance. It is more than satisfactory, therefore, 
that the findings of the Departmental Committee of 
1908 support and confirm throughout those of the first 
two committees. 

Broadly speaking, all countries which have laws 
dealing with drunkenness have adopted one or more 
of the following measures: The infliction of short 
terms of imprisonment; control in prisons for long 
periods ; interdiction, or the prohibition of the selling 
or giving of liquor to known inebriates; guardian- 
ship; and, lastly, control in reformatories (a) of 
inebriates who make voluntary application for admis- 
sion, (») of ordinary non-criminal inebriates who 
refuse their consent to detention, and (c) of police- 
court recidivist inebriates—persons who have com- 
mitted crimes caused or contributed to by drink, 
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“ We are here concerned only with reformatory treat- 
ment, and on this matter the 1872 Committee proposed 
legislation for all three classes of inebriates. The 1879 
Act, however, entered the Statute Book shorn of all its 
compulsory features, and merely permitted the esta- 
elishment of retreats into which inebriates who 
voluntarily desired control could be admitted. The 
Act of 1898, although the second Departmental Com- 
mittee had recommended the compulsory committal 
of ordinary non-criminal inebriates, made provision 
enly for the worst class of inebriate—that is, those 
who committed crime as the result of drunkenness, 
or who were frequently charged in police courts for 
being drunk and disorderly. The great difficulty 
encountered is in procuring the compulsory seclusion 
ef inebriates who squander their fortune, ruin their 
health, and reduce their families to indigence, and yet 
manage to escape the police court. Strangely enough 
i¢ is this very class for whom legal provision is made 
by States other than the United Kingdom; but, what- 
ever the cause of the anomaly—whether a reluctance 
to interfere with the liberty of the subject or an 
inadequate appreciation of the magnitude of the 
evil in question—it certainly seems that until the 
powers recommended by the three successive Depart- 
mental Committees have been granted, no serious 
attempt at the radical cure or effectual prevention of 
habitual drunkenness is possible. Dr. Branthwaite 
points out that twenty years elapsed between the first 
and second committees, and thirty-six years between 
the first and third, and we agree with him that “there 
can be little wrong with the motives and conduct of 
2 work which came into existence as the result of one 
inquiry, and had been confirmed by the recommenda- 
¢ions of two subsequent committees.” The recom- 
mendations of the last committee include those of 
the two former, and comprise an extension of the 
voluntary principle; a system of voluntary and com- 
pulsory guardianship; the compulsory committal to 
retreats of non-criminal inebriates ; and, with regard 
to criminal and recidivist inebriates, facilities for 
their earlier committal to reformatories. 

During 1908 the committals to inebriate reforma- 
tories were less by 231 than those of the previous year, 
the fall in numbers being due partly to insufficient 
accommodation for London cases, but also in part to 
the many shortcomings and imperfections of the 
existing Acts, and to difficulties in administration. 
section 1 of the Act of 1898 enables judges of higher 
courts to sentence auy inebriate who commits crime 
as the result of his habits to reformatory detention; 
fut, owing to the failure to include habitual drunken- 
ness in the indictment, when inebriate offenders are 
sent to higher courts great numbers are simply 
punished by a few weeks’ imprisonment, without, as 
Dr. Branthwaite points out, any effort being made to 
remove or modify the virulence of the cause of the 
offence. 

Under Section 2, which was designed to apply to 
habitual drunkards guilty only of offences against 
public decency and order, there were 218 committals. 
A moment’s reflection upon the fact mentioned by 
His Majesty’s Prison Commissioners in tbeir last 
report, that over one-half of the women and nearly 
one-third of the men sentenced to imprisonment in 
this country are committed for drunkenness, num- 
bering in all some 62,000 odd convictions, forces the 
conclusion that the present Acts merely touch the 
fringe of habitual drunkenness. Doubtless the 
prisoners’ promises of reformation, and considerations 
as to their employment and family, influence the com- 


mitting magistrate; but if it be true that reformatory 
treatment gives better results than any other, the 
numbers committed to reformatories seem, as Dr, 
Branthwaite says, ridiculously small in comparison 
with what they might and should be. 

How great the amount of good done by reformatory 
treatment may be is a matter which at present eludes 
any attempt at accurate computation. Unfortunately 
there are no general means of supervision over the 
cases after they have left the reformatory. But, 
accepting the numbers of unrevoked licenses as an 
indication, Dr. Branthwaite says that out of 670 
licenses issued up to the end of 1908, some 63 per 
cent. were not revoked, showing that during the period 
they were out on licence—on the average between 
seven and eight months—the licensees had not com. 
mitted any offence as the result of drunkenness. It 
is important in this relation to remember also that 
the inebriates at present committed to reformatories 
are the worst cases, a large proportion of whom are 
mentally defective and a certain proportion actually 
insane. Dr. Branthwaite estimates that out of the 
3,032 committed to reformatories since 1899 only 1,105, 
or 36.45 per cent., were of average mental capacity. 

In the insane and mentally defective inebriate little 
good is to be expected of reformatory treatment after 
the period of detention, but the figures quoted by 
Dr. Branthwaite and reproduced elsewhere justify the 
assumption that if reformatory methods were ex- 
tended to greater numbers of the milder cases 
which now swell the prison population, and still 
more if the Acts were so amended as to include 
the non-criminal habitual inebriate, the proportion 
of good results would be very greatly increased. 
The figures relating to inebriate women, showing that 
a large proportion are sterile and that the death-rate 
among the children of those who are not is very high, 
deal with an aspect of inebriety which had not, 
perhaps, yet received all the attention it deserves, and 
we cannot do better than bring this notice of the 
report to a close by quoting Dr. Branthwaite’s words: 
“The high mortality of children born of drunken 
women should appeal to those who are interested in 
questions relative to the waste of child life. If 812 
women were responsible for 1,899 child deaths, what 
must be the awful total for the thousands of 
habitually drunken women of the same class?” 


THE IRISH POOR LAW MEDICAL SERVICE. 
It is pretty generally admitted that the conditions of 
the Irish Poor Law medical service are unsatisfactory, 
but opinions differ as to the form the service should 
take. The recent Royal Commission on Poor Law 
reported in favour of a county service controlled by 
the county council, with the appointments in that 
county as the highest to which any member could 
look forward and without a uniform standard of 
salary. The Vice-Regal Commission, on the other 
hand, was in favour of a national service, with a 
central professional governing body and with pro- 
spects of promotion to any part of the country. With 
a view to ascertaining the views of the Poor Law 
doctors the Secretary of the Irish Committee of the 
British Medical Association recently addressed to each 
member of the service the following three questions: 
(1) Are you in favour of a naticnal medical service, to 
be entered by competitive examination in which there 
will be promotion and pension, and which will be con- 
trolled by an elected board? Or (2) would you prefer 
a@ county medical service? Election and management 
to bein the hands of the county counci]. Or (3) are you 
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in favour of continuance of the present system with 
the addition of compulsory superannuation on retire- 
ment? Already about one-half of the entire number 
circularized have replied, and it is hoped that those 
who have not as yet expressed their opinion will 
do so, in order that, should any attempt be made to 
legislate on the subject, the Association may be in a 
position to use its influence in promoting the interests 
of the profession. 


AN ANAESTHETICS MUSEUM. 

WE are requested to state that it is has been decided 
by the officers of the Anaesthetics Section of the forth- 
coming annual meeting of the Association to institute 
an exhibition of past and present anaesthetic appa- 
ratus and appliances, under the auspices of the Medical 
Museum Committee. Miss A.M. Browne, who has been 
appointed Honorary Curator of the proposed section 
of the Museum, will work in conjunction with Mr. 
H. W. Armit, Honorary Secretary of the Museum 
Committee, and she will be pleased to receive the 
name and address of any one willing to lend 
anaesthetic apparatus, appliances, models, engravings, 
drawings. etc., of historic interest. A Special Com- 
mittee has been appointed by the officers of the 
Anaesthetics Section, to select from the vast number 
of modern anaesthetic appliances those which seem 
to them worthy of exhibition. This committee will 
report to the officers of the section, in order that the 
latter may advise the Honorary Curator as to the best 
modern apparatus. By this plan it is hoped that the 
members of the Association attending the annual 
meeting will be in a position to make themselves 
acquainted with the most recent and trustworthy 
modern methods of anaesthetizing. It is anticipated 
that the proposed section of the museum will be 
extremely interesting. All communications should be 
addressed to Miss A. M. Browne, Honorary Curator, 
Anaesthetics Section of the Medical Museum, 
429, Stand, W.C. 


THE SALE OF MINOR POISONS. 
IN another column we publish an account by Dr. F. 
Barker of a case of poisoning by camphorated oil, in 
which the death of a child was caused by its having 
swallowed about half an ounce of this liquid. Poison- 
ing by camphor is comparatively rare, perhaps owing 
to the fact that its strong taste and smell make it 
difficult for any considerable quantity to be taken by 
accident ; but when in the form of a solution in oil 
both taste and smell are less noticeable, and in this 
form of camphor liniment or camphorated oil it is one 
of the commonest domestic remedies. In the case 
recorded the camphorated oil was supplied by a co- 
operative society in a plain glass bottle, with nothing 
either on the label or in the form or colour of the 
bottle to suggest that the contents were not to be 
taken internally; it is at least probable that if it 
had been clearly indicated that the oil was only for 
external use, it would have been kept out of the reach 
of the child, and the death would not have occurred. 
There is at present no compulsion on the vendors of 
such a substance to send it out with any caution as to 
its nature, either on the label or in the kind of bottle 
used; the requirement that in the dispensing and 
Selling of liniments, lotions, and liquid disinfectants 
containing poisons they shall be sent out in bottles 
distinguishable by touch from ordinary medicine 
bottles, and bearing a label showing that the sub- 
stance is not to be taken internally—which was at 
first adopted voluntarily by the Pharmaceutical 
Society, and now has the force of law—only applies to 
preparations containing scheduled poisons, among 
which camphor is not included; the fact that, 
when bought from a pharmacist, camphorated oil 


is practically always supplied in a bottle distinguish- 
able by touch from an ordinary medicine bottle and 
bearing the words “Not to be taken,” is only an 
instance of the usual rule that a qualified seller, wko 
understands something of the properties of the sub- 
stances he handles, will take precautions against. 
accidents in excess of the legally required minimum. 
The schedule of substances which are poisons in the 
eye of the law is notoriously antiquated and in- 
sufficient; the Pharmaceutical Society has issued an 
official recommendation that special precautions be 
observed in dealing with a number of other dan- 
gerous substances, but such recommendation, 
though doubtless carrying weight among pharma- 
cists, has no legal force. Two amendments of the 
law appear to be desirable: the first, a revision 
of the poisons schedule so that it should include 
the many highly dangerous substances that have 
come into use since it was drawn up, which should 
only be sold by qualified persons, with the same 
restrictions as now apply to the substances in the 
schedule; secondly, a list of less dangerous substances 
might be compiled, to which the minor regulations 
should apply, so that wherever purchased they would 
at least be supplied with the same precautions against 
accident as are now taken by the more careful retailers. 
Camphorated oil, liquid ammonia, and many other 
articles in domestic use would naturally be included 
in such a list, and, while no difficulty or restriction 
would be imposed in the way of their being obtained. 
the manner in which they were supplied would lead 
the purchaser to take precautions against their being 
taken internally by mistake, and many unfortunate 
accidents might thus be prevented. . 


DENTAL PAYING CLINICS. 
A PROJECT of considerable magnitude affecting the 
practice of dentistry in this country was made public 
in a tentative way in the Times on April1lth, and since 
then accounts of interviews with Mr. B. C. Rayner, 
who is the Secretary of the British Dental Association, 
have appeared in various newspapers. We find on 
inquiry that there is not so far any scheme properly 
so-called, everything still remaining to be worked out. 
The primary object is to establish a national denta? 
service, but itis also proposed to instruct the public 
in the principles of dental hygiene and the cause and 
effect of bad teeth. It is intended for the benefit of 
the middle and poorer classes of the community, 
willing to pay small fees for dental treatment 
and appliances, but unable to pay the ordinary 
fees of dentists. The first step would be to start 
an experimental clinic in London; if successful, 
similar clinics would be established in every important 
town in the United Kingdom. The co-operation of 
the medical and dental professions and the active 
support of societies interested in national health 
and hygiene are regarded as essential. To make 
realization of this scheme possible a person who 
desires to remain anonymous is ready to place at the 
disposition of Mr. Rayner any sum not exceeding 
£200,000, and on the amount, whatever it may be, he 
is to receive 5 per cent. interest. The offer is at 
present entirely personal to Mr. Rayner, who is a 
layman, but the matter will be considered by the 
Board of Representatives of the British Dental 
Association. ‘The arguments put forward in favour 
of the scheme are that at present no dental 
provision exists for those classes who are 
neither rich nor necessitous. To this circumstance 
is inferentially ascribed the excessive prevalence ot 
dental caries in this country, to which attention has 
been repeatedly drawn of late years. It is an un- 
gracious task to offer any criticisms upon an attempt 
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to alleviate the lot of those not fortunately placed in 
the world, and it is undoubtedly true that, as respects 
their teeth, those who cannot afford the services of a 
first rate dentist, but are yet above the grade of those 
who may properly seek relief at a hospital, are apt to 
be worse off than the actual poor; but before the 
scheme outlined to meet the requirements of the 
class indicated can be unreservedly approved much 
more needs to be known as to its details. For, be it 
noted, it is not proposed to find this money as a free 
gift, but it is to furnish a return in the way of interest 
at 5 percent. It is true that 5 percent. is not an 
excessive rate of interest in any venture where 
loss is possible; but at the same time the scheme 
becomes in a sense a commercial venture, and it 
is not difficult to see that it might be open to 
much abuse. Hence we should like to know much 
more about what is proposed before committing our- 
selves to an expression either of approval or dis- 
approval of the proposal. If the public availed itself 
of the opportunity freely, the net outcome would 
undoubtedly be a material diminution of the gross 
number of diseased and untreated teeth, but it would 
clearly be exceedingly difficult to confine the benefits 
of the conception solely to those for whose benefit it 
is intended, unless a hard and fast rule in respect of 
wage limits were imposed, and such rules are not easy 
to devise and are difficult to enforce in practice. On 
the other hand, in default of such rule, the public as a 
whole might suffer rather than gain by the scheme. 
in any town in which one of the dental clinics was 
established, dentists at present content to work for 
low fees would probably lose so many of their patients 
that in order to live they would have to raise 
their fees. It is to be remembered, also, that the 
underlying idea of these dental clinics is capable 
of indefinite extension. If it were proved that 
institutions charging very low fees could yet not only 
be self-supporting, but also pay 5 per cent. interest 
on capital outlay, they might have many imitators 
working on the same lines but catering for a some- 
what more wealthy class. Another point is whether 
the establishment of a national dental service would 
not help to lessen the general attractiveness of den- 
tistry as a profession, and so limit the number of 
annual entrants. At present there are about 5,000 
dentists in all, of whom about 2,000 are registered on 
their own declaration as having been bona-fide en- 
gaged in the practice of dentistry when the Dentists 
Act of 1878 was passed ; it is a question whether there 
are at present enough unoccupied dentists to start such 
institutions, or any material likelihood of this ever 
being the case. To attract men to take up appoint- 
ments instead of working as their own masters fairly 
high salaries might have to be paid, and this might 
prove incompatible with the payment of 5 per cent. 
interest if the fees were kept well within the limits of 
the pockets of the people whom it is proposed to 
benefit. 


RESTORATION OF THE APPARENTLY DROWNED. 
A LITTLE more than a year ago the adoption by the 
Metropolitan Police of the Schiifer method of artificial 
respiration was noted, and by the kindness of the 
Chief Surgeon, Mr- Clinton Dent, we have now 
received a report with regard to cases in which 
artificial respiration was employed by the police 
during the twelve months ending January 3lst, 
1910. Of 48 cases, the Schiifer method alone was 
used in 34; 25 of these were cases of immersion, and 
18 were successful; of 9 cases other than immersion, 
6 were successful. In the other instances the Silvester 
method was used, but, as the Chief Surgeon remarks, 
the number of cases is too small to permit of any 


comparison of values. The points that have been 
established appear to be that the Schiifer method ig 
efficient in the hands of persons without special 
medical training; that the procedure is simple 
enough, and susceptible of simple enough descrip. 
tion to admit of prompt use in the excitement of 
an emergency; and, finally, that it can be used in the 
case of children, for of the individuals in the tables 
given no less than 13 were under 10 years of age, and 
10 of them recovered. In one unsuccessful case where 
it seems probable death had occurred before artificial 
respiration was begun, it was noted that the air ex- 
pelled by the movements was in volume enough to 
blow out a lighted match. In another failure it was 
found post mortem that both lungs were “ distended 
to the fullest extent.” One police-constable stated 
that he had found the method “most effective, and 
far preferable to the old method.” It is clear that 
the year’s use of the Schiifer method has not disclosed 
any practical reason why the theoretical advantages 
we pointed out previously should not suffice to ensure 
a general adoption of a system which has already had 
the patronage of the Royal Life-Saving Society. We 
cannot leave this melancholy list of catastrophes, 
accomplished or averted, without referring to the 
promptitude, the skill, and the devotion it discloses 
cn the part of the Metropolitan Police. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY. 
PUNCTUALLY to the day the quarterly part (a double 
one this time) of the New English Dictionary! makes 
its appearance, and carries the alphabetical rubrics 
from Rouwnd-nosed to Ryze. The last - named 
mysterious looking monosyllable turns out to be 
nothing more than a dialectical form of rice; whilst 
round-nosed bears its meaning on its face, so to say, 
but is used chiefly of tools, as Dr. Craigie, the editor 
of this part, tells us. There are, roughly speaking, 
two kinds of medical terms with which the Dictionary 
deals—those which are used most often scientifically 
and which are derived generally from Greek or Latin 
roots, and those which are popularly employed and 
take origin in the Teutonic family of languages, 
although, of course, the classification cannot always 
be rigidly carried out; and in this part both sorts 
are represented, but the Romanic elements, so far at 
any rate as medicine is concerned, are few in number. 
The first medical term met with is rownd-worm, 
“a worm of the genus Lumbricus or Ascaris, especi- 
ally Asca:is luwmbricoides”; among the illustrative 
quotations is a rather alarming one which asserts 
that “it is calculated one-half of the total number of 
children have either the round or thread worm,” 
but the date of the work from which the editor quotes 
is 1829, and it is to be hoped that matters are better 
now. Next comes the word rowp, “of obscure origin”; 
it signifies “‘a disease in poultry characterized by 
morbid swellings on the rump;” in a work published 
about 1858 and called the Poultry Yard, the state- 
ment occurs that “Baily’s roup pills are almost 
universally known and appreciated.” But there is 
another rowp, of Scandinavian origin, and related to 
the Icelandic rauvpa, to boast, and the Swedish ropa, 
to shout; it is used in Scotland and the North of 
England in a medical sense, and signifies hoarseness 
or huskiness, or some disease affecting the throat, 
and it is occasionally employed to signify a form of 
purulent catarrh attacking domestic poultry. A roup 
in Scotland also means a public auction, and we may 
sympathetically reflect that doubtless the auctioneer 


14 New English Dictionary on Historical Principles. Edited by 
Sir James A. H. Murray. Rownd-nosed—Ryze (vol. viii). By W. 
Craigie, M.A.. LL.D. Oxford: At the Clarendon Press. London, 
Edinburgh, Glasgow. New York, Toronto, and Melbourne: Henry 
Frowde. Double section, 5s. April lst, 1910. 
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is hoarse before his day’s work is over. Further, 
croup has some kind of etymological relation to roup, 
although it is also allied with croak ; this association 
is not referred to here, but is taken notice of in 
an earlier volume of the Dictionary under croup. 
Another medical word of Scandinavian origin is 
yove, meaning a “scab or the scaly crust of a healed 
or healing wound”; it formerly was used for a scabby 
or scurfy condition of the skin, but is now obsolete 
in that sense; possibly its history is bound up with 
that of leprosy in northern Europe. Rowel has also 
an obsolete medical meaning, namely, kneepan, or 
sometimes a vertebra; it would seem to be connected 
with the Latin rota, a wheel. To illustrate how even 
under unlikely words medical meanings appear, we 
may refer to the adjective royal ; under special collo- 
cations there is royal evil, which is the same as king’s 
evil; there is royal preventive, the name of a quack 
lotion which was nothing more than a solution of 
lead acetate; the royal stitch, an old operation for the 
cure of inguinal hernia; and there is the royal suture, 
referred to by Brittan in his translation of Malgaigne’s 
Operative Surgery (1846). Rubber, a medical term, 
has generally been replaced by masseur and masseuse. 
Other medical terms are rubella and rubeola, used for 
German measles, and rarely for ordinary measles, 
but Dr. Craigie does not regard either of them as 
naturalized yet. Rupture, in its medical sense, is 
fully dealt with, and copiously illustrated by means 
of quotations from the sixteenth to the nineteenth 
centuries ; 7wpia, the skin disease, is derived from 
the Greek vos, filth or dirt ; and rumbling, as a 
synonym of borborygmus, is not omitted. Finally, 
running has three medical meanings, one of which 
is discharging or suppurating ; another is spreading 
—for example, from one part of the surface of the 
body to another; and yet another is undulating—for 
example, the running pulse of extreme prostration; 
running of the reins is gonorrhoea. 


ORAL HYGIENE AND TUBERCULOSIS. 
THE fact that defective teeth are in some cases the 
locus minoris resistentiae through which infective 
agents attack the body has for a long time been recog- 
nized. The medical inspection of schools has given an 
impetus to the study of the conditions under which 
this may occur, andfrom the famous school clinic at 
Charlottenburg there has recently appeared an impor- 
tant communication on the relation between oral 
hygiene and tuberculosis. Professor Moeller of Berlin! 
first of all relates the details of a case in which it was 
established by inoculation experiments that in one 
patient, a boy of 13, there was a tuberculous peri- 
ostitis around some carious teeth and the correspond- 
ing lymph glands in the neck were tuberculous. There 
was also on the same side pulmonary apical catarrh, 
which the further course showed to be tuberculous. 
The sequence of events in this case seems fairly 
obvious, and systematic examinations of the teeth and 
the buccal deposit in a series of 53 school children 
with no pulmonary symptoms were made. Only 12 
had relatively healthy oral cavities, and these 12 were 
of superior intelligence and physique. Further exami- 
nation showed the presence of the pseudo-tuberculosis 
bacillus in 9 out of 36 carious teeth. In 41 buccal 
deposits the tubercle bacillus was present in 6, and 
the pseudo-tuberculosis bacillus in 18. Among 194 
cases of pulmonary disease there were carious teeth 
in 133; the tubercle bacillus was present in 14, and the 
pseudo-bacillus in 23. In the 182 buccal deposits in 
these 194 children the tubercle bacillus was found 35 
times and the pseudo-bacillus 42 times. The con- 
nexion between the buccal deposit and swelling of the 


1 Muench. med. Woch., 1910, No. 2. 


lymph glands was confirmed by the injection of tuber. 
culin, which was followed by a local reaction in the 
glands. Moeller does not think that the carious tooth 
is itself the atrium for the bacillus,as he has been 
unable to show that the bacillus can penetrate even 
exposed dentine, but he regards the small lesions of 
the mucosa caused by the irregularities as of the 
greatest importance. Through these lesions either a 
lymphogenous or a haematogenous infection could 
occur. In tuberculous patients there is also an open 
door for reinfection. These results are interesting, 
but there appears to be at least one source of fallacy. 
The morphological differentiation of the pseudo- 
bacillus from the genuine bacillus by means of stain- 
ing methods is very uncertain, and we are not told that 
animal inoculation experiments were performed. In 
the absence of such evidence some scepticism is 
justifiable with regard to the statement that 6 out of 
41 buccal deposits contained the tubercle bacillus. 
The question is important also since it throws doubt 
on the inhalation theory of tuberculous infection ; it 
ought to be answered by animal experiments, which 
in the case of the diagnosis of tuberculosis form the 
one and only court from which there can be no appeal. 


RADIUM IN THE TREATMENT OF X-RAY 
DERMATITIS. 
THE treatment of x-ray dermatitis by means of radium 
was the subject of a short communication made by 
Dr. Mackenzie Davidson at a meeting of the Roentgen 
Society on April 7th. He stated that the application 
of a 29-mg. glass tube of radium for ten minutes upon 
patches of z-ray dermatitis on his own hands had 
been followed by a remarkable clearing up of the 
lesions. The curious thing was that when the 
reaction subsided after a few days the part was soft 
and pliable, and not cicatricial as it would have been 
under the cautery. The treatment produced a certain 
amount of mild discomfort only. As to whether 
radium would be of any service in the deeper lesions 
he could express no definite opinion. His experience 
was that its real province lay in superficial conditions 
of the epidermis. He had found it also of great value 
in eye diseases, particularly in “spring catarrh.” Its 
value in x-ray dermatitis was placed beyond all doubt. 
He brought to the meeting an z-ray operator, whom 
he had treated with radium for extensive lesions upon 
the hands, the result of working with the x rays. The 
tube of radium was applied for ten minutes upon the 
part, a second application being given three days 
afterwards, and then an interval of six weeks allowed 
to elapse. In this way a remarkable improve- 
ment was achieved, as was shown by the differ- 
ence between the present condition of the patient’s 
hands and their condition, judged from a photograph, 
at the commencement of the treatment. In the 
course of the discussion Dr. Deane Butcher said that 
the application of the radium had a soothing effect 
upon the «x-ray burns, which was compared by one 
patient to the experience of having his wounds 
painted over with cocaine. Radium also would check 
a spreading ulceration when applied to the edges of 
the growth, and was unapproachable for relieving 
pruritus. In reply to a question as to why radium 
rays, which—assuming that the gamma rays were 
concerned—were a similar ethereal disturbance to 
the « rays, could, nevertheless, cure a lesion caused 
by the « rays, Dr. Mackenzie Davidson said that he 
thought the superficiality of the results obtained 
pointed to the beta and not the gamma rays as being 
the active agent. He used the radium through glass, 
which stopped all the alpha rays, but allowed all the 
gamma rays, and almost all the beta rays, to pass, 
The beta rays in all probability were the ones con: 
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cerned. In dealing with the therapeutic action of 
radium, therefore, it was not a wave disturbance in 
the ether, but the actual impingement of material 
particles upon the human body at a high velocity 
which had to be considered. It was uncertain 
whether the effect was due merely to the impact of 
these material particles or to minute forces to which 
they gave rise once they were within the body, but it 
was certain and fortunate that the particles appeared 
to have a remarkable discriminating action between 
pormal and abnormal cells. Yet the beta rays had 
practically no bactericidal effect. 


CIGARETTES AND CEREBRO-SPINAL FEVER. 
AT the present moment, when the occurrence in 
London of three or four cases of cerebro-spinal fever 
is adding to the cares of medical officers of health, 
certain views recently expressed by a French medical 
man! become of special interest. They would, too, 
in any case be worth placing at the disposal of those 
who share Mr. Barrie’s admiration of My Lady 
Nicotine and desire to secure for her all the credit 
she deserves. The attention of this medical man, 
& French army surgeon, was called by one of his 
assistants to the fact that two patients then under 
treatment for cerebro-spinal fever were both 
non-smokers, and he was asked his opinion of 
the value of tobacco smoke as a bactericide. It 
seemed to him quite possible that the liability of 
smokers was less, in view of the circumstance that on 
the one hand the meningococcus is believed to be 
carried about in the nasal pharynx and to be of feeble 
vitality; while, on the other hand, the toxicity of 
nicotine and the volatile matter of smoke, including 
formaldehyde, towards low forms of life, is well 
recognized. He therefore determined to ascertain 
whether the history of a certain regiment in which 
several outbreaks of this fever had occurred in the 
previous three years offered any ground for believing 
that the habit of smoking affected favourably or other- 
wise the liability to develop cerebro-spinal fever. 
His investigation seems to have been conducted with 
considerable care, and his conclusions, so far as they 
go, are apparently justified. He was able to obtain 
precise particulars of the habits of 43 out of 49 cases 
of cerebro-spinal fever in the regiment in the course 
of the previous three years. Of these 43 cases, 
25.2 per cent. were “smokers,” 302 per cent. “ occa- 
sional smokers,” and 44 per cent. “non-smokers.” 
Inasmuch as previous investigations had shown him 
that the smokers in the regiment probably averaged 
over 94 per cent, of its whole strength, the remark- 
able number of non-smokers among the cerebro- 
spinal fever patients seemed to him to justify 
the conclusion that the smoking members of the 
regiment must have been more or less effectively 
protected by their habits. He also found reason to 
believe that the actual gravity of the disease tended 
to be less among “smokers.” Thus, of 12 deceased 
patients, he was able to obtain precise details as 
to 9; only 1 was a “smoker,” 4 “occasional smokers,” 
and the rest never smoked. Clearly, before these 
conclusions can be accepted, they must be tested by 
experiments with regard to the effect of tobacco 
smoke on the meningococcus in vitro and by other 
inquiries of a similar kind to those here recorded, but 
the French surgeon considers that “ true smoking ” 
might be substituted for some of the prophylactic 
measures at present applied to contact cases in 
military practice in France. By a “ true smoker ” 
he means a person who pulls at his cigarette or pipe 
in such fashion as thoroughly to fumigate the whole 
of his naso-pharynx. Most of those whom he includes 
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in the first of his three classes of ‘“ smokers ” would 
appear to be persons of this kind. His “ occasional 
smokers” are those who at the most smoke two or 
three cigarettes a day, and often do not smoke at all 
for several days in succession. 


PROPOSED PASTEUR INSTITUTE FOR EAST 
BENGAL AND ASSAM. 

A PROJECT for creating a Pasteur Institute for Eastern 
Bengal and Assam is now on foot. The idea was first 
brought forward by Dr. Macnamara at a meeting of 
the Tea Association at Mariani in 1906, but was not 
then found feasible, as there was no station in these 
provinces with a sufficiently low temperature. Since 
that time a method of preparing antirabic vaccine 
which can be carried out at temperatures prevailing 
in Assam has been elaborated, and the suggestion was 
taken up again by the Assam Branch of the British 
Medical Association early last year, a motion in favour 
of its realization being adopted. The outcome was the 
appointment by the Branch, at the request of the 
Assam Tea Association, of a subcommittee to report 
definitely on the subject. This subcommittee, con- 
sisting of Drs. Murray, Macnamara, and Winchester, 
has now reported to the effect that, owing to the large 
number of cases of rabies in Eastern Bengal and 
Assam, an antirabic institution is greatly needed; 
that the institution ought to be a local one, since 
Kasauli is much too far away; that the initial outlay 
would be some 35,000 rupees, and the annual working 
expenditure (less the salary of the director and his 
assistant) about 9,600 rupees: that the best site for 
the institution would be Haflong, and that once 
started by subscriptions among all classes of the 
community the Government should be asked to take 
it over. It is pointed out that such an institution 
would, apart from the treatment of rabies, be of 
great value to the community by acting as a research 
laboratory and enabling medical men in practice in 
Eastern Bengal and Assam to keep themselves up to 
date. It would be a centre to which they could resort 
for a few days’ work from time to time without being 
long away from their work. Shillong, though a cooler 
place than Haflong, is less central and a considerable 
distance from any railway. There ought not to be 
any very great difficulty in raising the amount 
required, seeing that the value of antirabic treat- 
ment is now generally appreciated and that Burmah 
for a similar purpose recently raised more than 
a million and a half rupees. The Haflong institution, 
if it comes into existence, will be the fourth Pasteur 
Institute in the Indian Empire. 


CoLONEL J. MAGILL, M.D., C.B, Staff Officer to the 
Administrative Medical Officer, 2nd London Division 
Territorial Force, has been appointed Organizing 
Secretary of the British Red Cross Society. Colonel 
Magill will be much missed by the officers of the 
Division, since he was always ready to help, both in 
and out of camp, by his advice and instruction; and 
the Society is to be congratulated on having obtained 
the services of an officer of so much energy and varied 
experience. 


THE Surgical Section of the Royal Society of 
Medicine will hold a debate on “ The Present Position 
of the Treatment of Syphilis” on Tuesday, May 10th, 
and Tuesday, June 14th, at 530p.m. It will be opened 
by Mr. Ernest Lane, and Sir Jonathan Hutchinson, 
Professor Fleming, and Mr. Arthur Shillitoe are 
amongst those who have promised to take part. 
Gentlemen wishing to speak in the debate, which will 
be held in the botanical theatre at University College, 
are requested to send their names as soon as possible 
to the honofary secretary, Mr. Hutchinson, F.R.CS., 
1, Park Crescent, W. 
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The Prevention of Destitution Bill. 


JHE Prevention of Destitution Bill came on for 
second reading on Friday last, and, after nearly five 
hours’ discussion, was talked out. 

In moving the second reading, Sir Robert Price, in 
his first sentence, announced the unreal character of 
the debate by saying that, if the second reading was 
carried, he should promptly move that the bill be 
referred to a Committee of the whole House, ‘‘ which 
would be a suitable way of putting it off toa more 
convenient season for further consideration.” He 
pointed out that, in following the lines of the Minority 
Report, the bill dealt with the whole subject of dis- 
tress, and tried to trace out the causes and stop those 
causes. After sketching the proposals of the bill as 
regards the abolition of the guardians, the care of the 
sick, and the treatment of the able-bodied, he specially 
dwelt on the value of the proposals with reference to 
the children. Unemployment would be met under the 
bill by scientific treatment which would not only seek 
to prevent the causes which engendered it, but seek to 
remedy it when existing, by suitable agencies and a 
better distribution of public works. Lastly, he met 
the charge of excessive cost under the bill by arguing 
that two or three millions a year weuld meet the 
outlay, while there would be considerable saving 
effected in other directions. 

Mr. J. W. Hills, who seconded the motion, opened a 
thoughtful speech by pointing out that the Poor Law 
system had failed because it had been planned on a 
scale too narrow for modern developments. The 
basis of not relieving a man until he was destitute 
had broken down and had to be extended and sup- 
plemented by other agencies. In the first place, 
the whole education system had been taken 
out of the Poor Law, and the education authority 
in London fed more children than the Poor Law. 
Then the Public Health Departments had under- 
taken work which was now outside the Poor 
Law, and the same was true as regards the 
care of the insane. Then recently old-age pensions 
had been started, and last of all the labour exchanges 
and local distress committees had been created. 
These new authorities, to say nothing of private 
societies, were all doing kindred work; there was con- 
sequently a large amount of overlapping, and a great 
waste of public money. The Home Secretary had 
recently announced a new departure for clothing 
children on lines similar to the Edinburgh and 
Liverpool schemes. This multiplication of authorities 
showed that the Poor Law system of 1834 had broken 
down, and both the Majority and the Minorty Reports 
agreed that the present state of things could not be 
allowed to continue. After dwelling at some length 
on the care of the children, he next referred to the 
unemployment clauses, and showed that the scheme of 
the Bill was plain and coherent, and dealt with unem- 
ployment from top to bottom. It found work for the 
man in his own trade, and if that could not be done it 
trained him for other work, and if he would not work 
it provided detention colonies to which he could be 
sent after conviction before a magistrate for failing to 
maintain himself and his family. He finally recom. 
mended the bill as setting up a national standard 
below which life should not fall. The State insisted on 
@ national minimum in other respects, and the bill 
proposed it for the life of the poor. 

Mr. Ormsby Gore, who moved the rejection of the 
bill, began by criticizing the action of the Minority 
reporters in starting a crusade against the majority of 
the Commission. The bill was really an administra- 
tive revolution, but mere changes would not cure social 
evils by setting up a Minister of Labour and dividing 
Poor Law work among several committees. The 
Ministry of Labour would be a centralized bureaucracy 
with no local control for its labour and training 
colonies. The Poor Law, on the other hand, would be 


given to local committees and the county councils, 
all of which would become Poor Law authorities. 
These councils and committees were already over- 
burdened with work, and would be all scattered, 
whereas one central authority was essential, or there 
would be more overlapping, which he thought the 
provisions of the bill would not meet. Instead of 
having one authority at Whitehall there would be 
four—the Board of Education for the Children, the 
Home Office for the Insane and Feeble-minded, the 
Local Government Board for Health and Adult Poor 
Law, and the Labour Ministry for the Able-bodied. 
“Tt was a bill for altering the area and the whole 
machinery of the Poor Law without making any real 
advance towards combating the evil which it sets out 
by its very name and title to deal with—‘the 
Prevention of Destitution.’” 

Mr. Rupert Gwynne, who seconded the rejection, 
did so because the bill was so sweeping and drastic, the 
alterations proposed so great, and the advantages were 
sosmall. He criticised the bill, first from the point 
of efficiency. He contended that people like guardians 
who have local knowledge and represent small areas 
must have more capacity for dealing with Poor Law 
problems than a county councillor representing a 
large area and overworked already by the multifarious 
work of the council. The result would be that Poor 
Law work would fall largely into the hands of officials, 
which would not be so satisfactory as the old system. 
The expense of administration under the bill, he 
argued, would be greater. First of all the work- 
houses, on which 22} millions had been spent in the 
last twenty years, would be wiped out and this money 
practically wasted. Then there would be 3 millions 
for compensation to officers for loss of office, and 
instead of one existing authority there would be four 
with four staffs, to say nothing of the cost of the 
detention colonies. He thought, moreover, the bill 
would impose hardship on the people who required 
assistance, who would be removed to a distance and 
separated from their friends in some cases. The 
present system bad reduced the pauperism from 
57 per 1,000 in 1850 to 22 per 1,000 in 1908, and he 
thought it might be altered and extended without the 
drastic proposals of the bill. 

Mr. George Roberts supported the bill as a Labour 
member, and showed how unemployment was at the 
root of the whole problem and how increasingly 
difficult the question must become. He showed also 
that the policy underlying the administration of the 
Poor Law had broken down and that the labour yard 
had proved to be no solution of the unemployed 
problem. This measure, however, applied a course 
of scientific treatment to this complex problem. It 
was the first endeavour made to analyse the causes 
and the effects of unemployment and to provide 
solutions for them. The bill represented a great 
charter of social reform. It was scientifically devised 
and was sound in its proposals and in its aims, and, if 
enacted, it would in considerable measure effect the 
purpose they all had in view. It would do something 
to make this nation what it ought to be—a great and 
noble example to the nations of the world. 

Mr. Farrell, speaking for the Nationalist members, 
said that they could not support the bill. They were 
prepared to wait the scheme of reform for Ireland 
which they hoped would soon be introduced. He 
thought it was a mistake to destroy the guardian 
system. Instead of extending local government they 
were, by the bill, shortening the arm of local govern- 
ment. They were taking from the elected representa- 
tives of the people the control of the Poor Law, and 
putting it into the hands of selected committees, 
which was an objectionable principle. 

Mr. Silvester Horne, who followed, said that both 
the Majority and Minority Reports were at one with 
regard to the abolition of guardians and promiscuous 
workhouses. He thought they all agreed with this. 
The term “break up of the Poor Law” was an 
unhappy description of a reform, although there was 
a precedent for it in the break up of the school board 
system. They had done a good deal towards the relief 
of paupcrism, but nothing towards its abolition. Now 
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the two reports gave a hope for the abolition of destitu- 
tion. We had been spending in this country between 
£15,000,.000 and £20,000,000 a year on a Poor Law 
system which satisfied nobody. It did not satisfy 
those who had to administer it. It was regarded with 
perfect horror by the people who were supposed to 
benefit by it. With all the improvements of the 
modern workhouse, and all the attempts to humanize 
it that have been made, it remained as much an object 
of hate and horror to the poor people of this country 
as if did in the old days when poverty was treated 
practically as acrime. The corner stone of our whole 
Poor Law fabric at present was the workhouse, and he 
hoped most of them would live to see the time when 
the workhouse would be abolished altogether. He 
was glad to believe that all in the House were in 
favour of drastic changes, particularly in a direction 
which would give the child of the pauper some chance 
to hold its own inthe world. Believing that the best 
foundation of national defence was to make all our 
people as physically, morally, and mentally stalwart 
as possible, he supported the bill. 

Mr. A. J. Balfour, after referring to the enormous 
importance of the subject and the impossibility of 
dealing adequately with iton a Friday afternoon, said 
he thought Mr. Horne had been a little unjust as to 
the results of Poor Law administration. He said 
nothing had been done to lessen pauperism. There 
might be some branches of Poor Law in which during 
recent years they appeared to have gone back. That, at 
any rate, was the opinion of both reports, but 
pauperism as a whole, he believed, was less now than it 
was fifty years ago. Again, much had been done for the 
children. The relation of the proposed changes to the 
existing system of local government must be also 
seriously considered. Before throwing new duties on 
them, they must consider the burdens and responsi- 
bilities which already rest on county councils. The 
supply of gratuitous labour, great as it fortunately 
was in this country, was not inexhaustible; and he was 
anxious as to the supply of workers for new burdens. 
He wished to press upon the House, on both sides, the 
great expediency of not allowing themselves to be 
dragged into any controversy as between the two 
reports. It was almost inevitable that when a Com- 
mission of that immense industry and ability had 
been sitting for all those years, and had found them- 
selves divided into two camps as to the views which 
they desired to put before the public, they should 
themselves begin to exaggerate the differences which 
divided them. ‘The area over which the two reports 
were agreed was immense. He did not know whether 
the President of the Local Government Board and 
other competent critics of those matters would think 
that either report was impeccable in every respect, or 
that even the points on which they were agreed 
would afford at all events a foundation of reform 
against which no word was to be said. He had his 
doubts even about that; but, at all events, the amount 
of agreement was immense. The possibility of dealing 
legislatively with that problem without introducing 
that polarity of opinion, that division into parties, 
surely must be obvious to every one who had given 
even the most cursory survey to those great and 
historic contributions to social science. There was 
in connexion with that advice one particular form of 
criticism about which it was necessary to be careful, 
and he thought on the whole those who objected more 
particularly to the Minority Report were apt to use 
big words in connexion with it like “ Socialism,” and 
other expressions which, in their mouths, as in his, 
would be, of course, expressions of unalterable 
hostility. There might be—no doubt there was—a 
great deal to criticize in the Minority Report; but 
he did not think the word Socialism was appro- 
priate, and all must be forced to recognize that 
that or any other modern question could not be 
dealt with by the simple method of labels adopted 
in such a light-hearted way by our ancestors 
whenever they were dealing with these matters. 
The increased invasion of the home by inspectors was 
aivanced as an objection to the bill, but these ‘in- 
vasions already existed, and he did not see how they 


were to be avoided. It was a kind of invasion from 
which our forefathers were entirely free. But it wag 
only necessary to look at the death-rate from which 
our forefathers suffered, to see that the happy system 
of family liberty which they enjoyed had its draw. 
backs. A certain number of critics of a scheme of 
Poor Law reform said destitution ought never to be 
dealt with until it reached the point at which the 
Poor Law took account of it, as it did at present, 
Well, he was not sure that he could subscribe to that 
doctrine. He did not think he should be consistent if 
he did. After referring to the cost entailed by the 
proposals of the bill and the want of some official 
figures as to probable expenditure, Mr. Balfour 
went on to advocate the experimental trial by 
local authorities authorized to test some of the 
theories propounded. He thought it would be a great 
advantage. Already, he believed, under the system of 
Poor Law relief, such as had gradually grown up, the 
old uniformity aimed at in 1834 had completely 
broken down. If he was rightly informed, there were 
workhouses now in which there was differentiation and 
segregation. In others all the horrors of the mixed 
workhouse persisted. That experiment had gone on 
under the aegis of the Local Government Board. He 
confessed he should like to see those experiments 
carried further. It would be a great assistance in 
carrying out what was going to be the greatest task 
ever thrown upon a Government—the task of really 
trying to remodel this system in accordance with 
modern ideas, a task which he did not believe could 
be undertaken in one session—in fact, not even in one 
Parliament, and which he did not think could be 
carried to a really successful issue unless the Minister 
whose unhappy fate it might be to try the experiment 
had the assistance not merely of one of the great 
parties of the State but had the co-operation and the 
good will of all. ; 

The Prime Minister, who spoke next, said he had 
the almost unique experience of agreeing with almost 
every word Mr. Balfour had said, and congratulated 
him in denouncing the doctrine of labels as an illegiti- 
mate device by which impoverished controversialists 
darkened the waters of debate. He agreed that a 
Friday afternoon afforded no adequate time for deal- 
ing with so huge a problem, but it was well that the 
subject should be discussed. He agreed with Mr. 
Balfour that, urgent and importunate as the problem 
was, it was well not to be unduly pessimistic. The 
condition of things, when we compared our own 
experience with that, say, of our grandfathers, sixty 
years ago, showed a very marked improvement. He 
would not weary the House with details, but would 
compare the year 1849 with 1909. In 1849 there were 
62 paupers per 1,000 of the population; in 1909 there 
were 26; and, although it was unfortunately true that 
during that period the proportion of indoor paupers 
had been very nearly stationary, as regards outdoor 
paupers there had been a decrease from 54 to 15 per 
1,000. He did not say that the present was a satis- 
factory state of things; indeed, it was the contrary. 
But let us not ignore the enormous advance that 
had been made owing to wise legislation and still 
more to the prudent and sympathetic administration 
which had prevailed during the last two genera- 
tions. It was true that in the same time our 
expenditure on Poor Law administration had risen 
very substantially. In 1849 it amounted to a 
tax of 6s. 8d. a head of the population, and in 
1909 it had risen to 9s. a head of the population. 
He also urged that the matter should not be allowed 
to degenerate into a controversy between the Majority 
and Minority Reports. There was a large area of 
ground common to the two. He was not sure whether 
it was possible or practicable to carry out the recom- 
mendations. Both had pronounced sentence of death 
on boards of guardians. If it were assumed that they 
were right, yet boards of guardians would be found to 
die very hard. With all their defects and short- 
comings they represented an enormous amount of 
gratuitous and public-spirited service rendered by 
men and women in a long course of years who dia 
not live in the glare of publicity, and received few of 
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the rewards which fell to those who occrpied more 
rominent positions, and who could ill be spared from 
the work of local administration. He was old- 
fashioned, he confessed, in this matter. He noted 
also with some amount of doubt the substitution of 
a centralized authority with regard to many aspects of 
Poor Law administration for those who discharged 
the duties aided by large local experience. He should 
also like to have a rather more accurate estimate of 
the probable cost of the proposed changes. He would 
not, however, put a cost of three or four millions 
as a barrier if it were certain that value would be got 
for the money. He wished, however, to point out that 
gince the report of the Commission was presented 
great steps had been taken both legislatively and 
administratively in the directions desired. The 
problem as regards old age had been changed by the 
grant of old age pensions, which was to be followed 
by insurance against unemployment as well as against 
invalidity sickness and other hazards of industrial 
life. When those things had been provided for, as he 
believed they would be with the almost unanimous 
consent of Parliament and the country, and provided 
for entirely outside the area of Poor Law administra- 
tion, as in the case of committees under the Old Age 
Pensions Act, and when it was remembered that during 
the last year they had provided by labour exchanges 
a satisfactory answer to the recommendation of both 
the Majority and the Minority of the Royal Com- 
mission, and that, by the establishment of Trade 
Boards, they had done something to prevent destitu- 
tion in sweated indusiries—when all those things 
were taken into account it would be seen that 
the problem, large as it was and urgent as it was, 
had been very much curtailed in dimensions, and 
a very considerable advance had been made to- 
wards dealing with particular aspects of it. He 
paid a high compliment to Mr. Burns as President 
of the Local Government Board, who, he said, by his 
circular letters and orders impressed upon boards 
of guardians and local authorities the necessity of 
dealing with the problem of outdoor relief in the 
largest and most generous spirit. Further, in regard 
to children, he had been insisting, with all the strength 
which a central authority could command in dealing 
with local authorities, on the importance of removing 
children from workhouses, and, excluding the sick 
and children under 3 years of age from workhouse 
nurseries, there remained to-day in the workhouses 
only a very small proportion of the children charge- 
able. The Local Government Board was pursuing 
that campaign at present, and would pursue it in 
the future with even greater vigour than in the past. 
{n regard to the all-important question, the abolition 
of mixed workhouses, that, of course, was not an easy 
thing todo. These werkhouses had been allowed to 
grow; they had cost a great deal of money; they 
employed very large staffs; and sometimes the whole 
system of local administration for the last fifty years 


had been based upon the assumption that they would - 


continue to exist. No administration could abolish 
them by a stroke of the pen. All that could be 
done was what his right honourable friend had 
been doing for four years—to encourage the 
guardians to adopt a system of classification. In 
all these ways, first by legislation, next by ad- 
ministration, strenuously and persistently pursued, 
he thought they might fairly claim to have somewhat 
diminished the dimensions of the problem. They had 
done so with practically universal assent. He thought 
no change of Government or any alteration in the dis- 
tribution of political parties would prevent the prose- 
¢cution of that work. He recognized to the full that 
vast and far-reaching changes must still be made 
Defore the treatment of these complicated and inter- 
dependent problems—unemployment, destitution, pro- 
vision for the aged, the sick, and the young—could be 
brought into harmonious relations and dealt with on 
stated principles which were not sapping independence, 
not encouraging the resort to public relief, but at the 
Same time secured thatthe community should be saved 
from the scandal of unmerited suffering or misfor- 
Gunes necessitated by humiliating conditions which 


were of no advantage to the individual concerned, 
and reflected nothing but discredit on the State. The 
object and purpose of this bill was to carry out these 
principles, and he believed that was the intention of 
its promoters. With them the Government were in 
hearty sympathy, but he was sure his hon. friends who 
had been so assiduous in the promotion of this legis- 
lation would not expect him to say that a bill with 
95 clauses and three schedules ought to receive the 
assent of the House of Commons that afternoon. He 
trusted they would continue in the country outside to 
arouse public opinion in every direction, and to supply 
facts and arguments which would inform those who 
were perhaps sluggish in their sympathies or con- 
tracted in their knowledge as to the urgency of these 
problems. So far as he knew the temper of the House 
of Commons, the moment they were able to address 
themselves with free hands and full opportunity to the 
solution of the urgent problems which remained un- 
solved, he believed they would carry with them not the 
support of this party or of that, but the practically 
en support and sympathy of the nation as a 
whole. 

The unusual occurrence followed of a second 
Minister following the Prime Minister when Mr. 
Burns rose to speak. He pointed out that the Bill 
before the House was the legislative expression of the 
Minority Report, and was diametrically opposed to 
what the Majority desired. The Majority of 14 
required that there should be one public authority 
for all aspects of public relief or public assistance. 
The Minority of the Commission, however, were 
anxious, in their own phrase, “to break up the Poor 
Law.” He thought that expression would do their 
cause some harm. They wanted to break up the 
Poor Law, to “scrap” the guardians, and to institute 
instead what they thought would lead to simplicity, 
co-ordination, and to economy. As expressed in this 
bill he thought it would not lead to the desired sim- 
plicity, but rather might lead to confusion, to dissi- 
pation of public money, and probably to loss of the 
services of a number of people who were able to give 
their time to a single public authority dealing with all 
the different branches of relief. They could not hope 
to give up time for the Education Committee, the 
Mentally Defective Committee, the Public Health 
Committee, and the Pensions Committee. Then 
there was the Ministry for Labour, whose functions 
were ‘set out with considerable detail. There 
was a great difference between one public authority 
and five committees plus the Ministry for Labour. 
He dissociated himself entirely from the pessimistic 
criticisms by some of these reformers of the work of 
the guardians in the past. Now when the Poor Law 
guardians were, as it were, under the shadow of the 
guillotine and about to be executed, it was only right 
and proper that some one should put in a word for 
what the guardians had been able to do for pauperism. 
A great deal of nonsense was being talked about this 
subject. Nightly he was asked to abolish the 
guardians. He wanted to point out to the House that, 
after sixty years of the guardians’ administration, 
pauperism had dropped from 62 to 26 per 1,000: 
outdoor pauperism from 54 to 16, and child pauperism 
from 26 to 7 per 1,000; able-bodied pauperism had 
fallen from 12 to 2, whilst indoor pauperism had re- 
mained stationary. It must be remembered, too, that 
all the pauperism of to-day was not the pauperism of 
the workhouses when they were properly termed 
“ Bastilles.” The cost per head of indoor paupers had 
risen from £7 18s. to £13 5s., while outdoor pauperism 
had been raised from £3 lls. to £6 1s. 5d. The vast 
differences between those sums indicated not only 
greater humanity, but also a number of things which 
were creditable to the community as a whole. He 
would give an instance. In 1849 there were only 200 
paid professional nurses in the whole of the Poor Law 
service in England and Wales, and he was afraid some 
of them must have been of the Mrs.Gamp type. Those 
200 nurses had now been expanded into 6,500 paid 
professional nurses, unequalled in many outside insti- 
tutions and excelled by few. In London 50 per cent. 
of the total indoor poor were in special institutions, 
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such as infirmaries, aged wards, and aged people’s 
homes, while in the provinces 40 per cent. were 
in special institutions. Mr. Silvester Horne had 
very properly referred to the child aspect of 
the problem. To-day, 94 per cent. of the child- 
ren in Poor Law institutions were outside the 
ordinary workhouse walls. Out of 66,000 children 
under the indoor Poor Law system, only 650 were 
being now educated in workhouse schools. The rest, 
he believed, were in elementary schools, district or 
special schools. The extent to which the guardians 
had gone in ministering to the children was indicated 
by one simple fact. There was one institution which 
showed the scale upon which some boards of guardians 
dealt with the children. This institution originally 
cost £186,000, and it required £35,000 a year for the 
maintenance of 723 children. The gross cost per 
week per child was 19s. 2d. What a difference to the 
treatment in workhouse schools in the Oliver Twist 
days! If the question arose whether this expenditure 
of public money and concentration of energy upon the 
care of children paid, there was a short answer. 
Opening a new building for the Anerley Poor Law 
Schools he learnt—and he had officially confirmed the 
fact—that of 12,732 London Poor Law children who 
passed through Poor Law schools in ten years only 
55 were returned by employers to whom they were 
sent. Facts, figures, and statements like these indi- 
cated that there was a new atmosphere in which the 
Poor Law was administered, and there was no longer the 
want of sympathy that formerly existed. While talking 
of remedies and palliatives, the causes should be 
borne in mind. Much of the evil was due to drink, 
directly and indirectly. A medical officer of a large 
London infirmary had told him that in twenty-five 
years’ experience he had bad over 100,000 men and 
women passing through his hands, and of the whole he 
did not think there were more than a dozen teetotalers. 
We could not ignore the fact that in the seventy-five 
years in which boards of guardians had been at work 
only 600 millions had been spent on Poor Law institu- 
tions—just about four years of our gigantic drink bill. 
He trusted that those who approached this question 
would see that the aged poor problem had been con- 
siderably modified by the passing of the Old Age 
Pensions Act, that the sick poor problem was rapidly 
being assimilated to the standard adopted by the out- 
side hospitals, and that the Poor Law child problem 
was on its way to a successful solution. He would 
it were possible for the Local Government Board to 
interpose between the parent and the child. The 
department had no power to do this, though it would 
be better for all concerned if the parent and the 
child were separated. He wished it were possible 
for him to transfer at once some 15,000 or 20,000 
Poor Law children to our Colonies, where homes 
were waiting for them in which they would be 
treated, not as servants or as drudges, but rather as 
companions. But he was unable to do that because 
the consent of the parent was absolutely essential. It 
was also a matter of regret that there were thousands 
of parents who never troubled to look properly after 
their children until they reached a wage-earning age. 
The problem was a difficult one to solve, but he 
thought they ought to find out a way to prevent the 
fine boys and girls who had been educated for eight 
or nine years in a Poor Law school and brought up in 
a healthy cottage home being returned to the slums 
and probably to theft and degradation. Anything he 
could do to achieve that result, either by adminis- 
tration or by legislative enactment, the House 
might depend upon him doing. The right honourable 
gentleman, the Leader of the Opposition, had asked him 
to give some estimate of what the cost of this bill 
would be. Personally, he thought it would be nearer 
ten or twelve than the five or six millions that had 
been mentioned. Lord George Hamilton, to whom 
the thanks of the community were due for his five 
years’ devoted labour as Chairman of the Foor Law 
Commission, had stated that the adoption of the 
Bill would involve an addition of something like 
£18,000,000 per annum to the existing expenditure, or, 
in all, £33,000,000. He knew the Minority members 


did not accept this estimate, but his own view wag 
that Lord George Hamilton was nearer the truth than 
were the supporters of this bill. London spent nearly 
£4,000,000 per annum on its Poor Law, but that was 
a small proportion of the total amount that was spent 
in public and private charity. Neither the Minorj 
nor the Majority Report made adequate provision foy 
the rivalry between outside public charities and the 
overlapping that ensued to an almost inconceivable 
extent. There were 1,960 institutions in London with 
a revenue for public charity of £12,000,000 per annum, 
Bat much of that charity was used for what were 
really Poor Law purposes—infirmary and hospita} 
work, special and general relief for many forms of 
destitution, children’s homes, aged poor homes, and so 
forth. The King Edward Hospital Fund deserved the 
thanks of everybody for seeing that the public got 
better value for the money that was so generously 
subscribed, and the Association of Subscribers to 
Charity were to be congratulated upon the efforts they 
were making to prevent the waste of so much of the 
money that was spent in public and private charity. 
The Local Government Board, the King Edward 
Hospital Fund, and the Association of Subscribers to 
Charity ought to act together to see that the generous 
public were not exploited, and for the prevention of 
fraud, waste, or extravagance. So far as his depart- 
ment was concerned, they would do everything in their 
power to co-ordinate private and public charity, and 
to see that charity wisely and properly directed. 

Mr. Hicks Beach rose to continue the debate when 
five o'clock struck, and the debate was adjourned and 
the House rose. 


Milk Legislation. 


LATE on Thursday night last week the London County 
Council (General Powers) Bill came on for second 
reading, and gave rise to an interesting debate on the 
milk clauses. The agricultural members in the House 
opposed Part VI of the bill, which deals with milk 
supply, and is designed to protect the public from 
impurity in milk. Last year the battle was fought 
over the same points, and this year again, after 
moving the rejection of the whole bill, the opponents 
were finally successful in carrying an instruction to 
omit Part VI. 

Mr. Courthope defined the position of the opponents 
as only directed against piecemeal legislation. They 
fully admitted that legislation was necessary, but 
they objected to the form it took in the London 
County Council Bill. The proposals might prevent 
bad milk being sold in London, but it would be sent 
and sold elsewhere, and what was needed was 
legislation to prevent it being sold anywhere. ; 

Mr. Walter Guinness spoke in favour of the bill, 
and contended that London, on account of its 
enormous milk consumption, required special and 
immediate protection. 

The President of the Local Government Board said 
that legislation was necessary to secure the purity of 
the milk supply of London, and that tuberculous 
disease was the great source of danger. He believed 
this covld be stamped out in animals more quickly 
than it was being stamped out in human beings, and 
that in thirty years the disease would be almost as 
scarce as typhus and typhoid now were. He did not 
regard the power to take samples in transit as at all a 
dangerous power. In the Manchester and Cheshire 
districts, where milk was subject to inspection, the 
authorities, instead of harassing the farmers, had 
increased the trade in milk, and had diminished from 
28 per cent. to 5.7 per cent. the amount of tuberculosis 
and other infections. He agreed that the question of 
the milk supply should not be treated piecemeal. Last 
year he did everything in his power to bring in a Milk 
Bill of general application, but last session was taken 
up with other questions, and the time of this session 
was also otherwise fully occupied. The inference 
which London people would draw from the opposition 
of agriculturists to dirty and diseased milk being kept 
out of London would be tbat it was to the interest of 
the farmers to sell that milk. 
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Mr. Walter Long attacked the President of the Local 
Government Board for not promoting general legisla- 
tion. He had proved that the Government ought to 
have dealt with it as a whole. He had produced 
evidence to show that similar clauses had worked well, 
and he had made it clear that there was widespread 
necessity for legislation. Yet he could not legislate. 


Last year there was not time, this session they were 


otherwise engaged, and he therefore felt that it was a 
most brazenfaced speech to be delivered by a Minister. 

Colonel Lockwood and Mr. Courtney Warner 
objected to the proposed milk clauses, and on an 
instruction they were finally deleted from the bill by 
85 to 81, and the debate stood adjourned. 


Death from Starvation. Dr. Addison asked the Presi- 
dent of the Local Government Board last week if his 
attention had been directed to the death of a child 
in whose case the medical evidence at the inquest 
showed that death was due to inanition accelerated 
by the starvation of the mother, and upon which the 
jury added a rider to their verdict to the effect that 
the allowance of food should have been more liberal, 
and should have been continued longer. Mr. Burns 
replied that he had been in communication with the 
Shoreditch guardians about the case. It appeared 
that on January 13th, two days after the birth of his 
child, the father applied to the relieving officer for 
relief, and that bread, sugar, oatmeal, and milk were 
supplied. On January 17th he made another applica- 
tion, and food was again given by the relieving 
officer. The father did not apply again for relief. 
The guardians had again inquired into the case 
through a committee, which reported that it re- 
gretted the circumstances and particularly that 
more adequate relief was not given in the case, and 
that it was not watched for a time by the relieving 
officer, but that blame attached to the father in that 


he did not renew his application. 


Notification of Births Act (Scotland)—In reply to Mr. 
Vivian the Lord Advocate stated that he was informed 
that twenty-three local authorities in Scotland had 
already adopted the Act referred to, while four had 
resolved todo so this year. The infantile mortality- 
rate depended so much upon the yearly weather con- 
ditions and the incidence of epidemic disease that it 
was not as yet considered safe to base upon its 
variations any inference as to the effect of the Notifi- 
cation of Births Act. The names of the local 
authorities were as follows, the four in which the Act 
was to become operative this year being marked with 
an asterisk: 

Burghs.—Edinburgh, Glasgow Govan, Stirling, Paisley, 
Greenock, Partick, Renfrew, Leith, Falkirk, Kilmarnock, 
Dundee, Govan, Kirkcaldy, Musselburgh, Irvine, Hamilton, 
-sgataaae Port Glasgow, Aberdeen, Pollokshaws, *Inverness, 

mate Districts.—Kirkcaldy District of Fife, Lower Ward 
District of Lanark, Upper District of Renfrew, *Middle Ward 
District of Lanark, *Dunfermline District of Fife. 


Experiments on Living Animals (Licences).—Mr. Vincent 
Kennedy asked the Secretary of State for the Home 
Department if he would state what authority issued 
licences and certificates to experiment on living 
animals; and what were the respective charges for 
same. Mr. Churchill answered that licences were 
granted by the Secretary of State. Certificates were 
given by the scientific authorities named in Section 11 
of the Cruelty to Animals Act, 1876; they were not 
available until a week after copies had been sent to 
the Secretary of State, who might disallow or suspend 
them. There was no power under the Act to charge 
fees for either licences or certificates. 


The Tuberculosis Commission.—Mr. Charles Bathurst 
asked the President of the Local Government Board 
whether the Royal Comraission on Human and Animal 


-Tuberculosis, which was appointed on August 3lst, 


1901, was still pursuing its investigations in reference 


‘to the communicability of bovine tuberculosis to 


human beings; and, if so, whether, in view of the 
urgent importance of the questions referred to th 
e 


Commission, especially in their bearing upon the 
production and distribution of milk, and of the fact 
that no report of the Commission had been issued 
since the Third Interim Report of January, 1909, he 
would urge the Commission to present a fourth 
interim or a final report with as little delay as 
possible. Mr. John Burns replied that he understood 
that it was not the intention of the Commission to 
issue any further interim report; it was now engaged 
in considering the results of the experimental investi- 
gations and drafting the final report, and hoped that 
it might be possible to present this in the course of a 
few months. 


Sanitation and Water Supply in Wales.—Mr. Rees asked 
the President of the Local Government Board whether 
he had in contemplation any scheme for the improve- 
ment of sanitation and water supply in villages in 
Wales. Mr. Burns said that it was not the province 
of the Local Government Board itself to make schemes 
for the improvement of sanitation and water supply. 
Under the Public Health Act, 1875, and other Acts, the 
necessary powers for these purposes were vested in 
the urban district councils and rural district councils. 
The Board had sanctioned many loans for such 
improvements in villages in Wales, and applications 
for sanction to further loans were under considera- 
tion. The Board was doing what it could to urge and 
encourage local authorities to carry out such schemes 
where they appeared to be necessary or desirable. 


Cow-pox Outbreak.— Mr. Keir Hardie asked the Secretary 
of State for the Home Department if he could now 
state the result of his inquiry into the outbreak of 
cow-pox at Vale Farm, Pinner Road, Sudbury, as a 
result of which four persons contracted the disease; 
and whether he could state the decision he had come 
to with regard to the advisability of extending the 
Workmen’s Compensation Act to cover this and other 
diseases of a similar nature. Mr. Masterman replied 
that the Secretary of State had communicated with 
the Local Government Board and the Board of Agri- 
culture, and had received reports from which it 
appeared that the outbreak was one of cow-pox. The 
effects, however, on the workmen, as described in the 
particulars which the hon. member was good enough 
to send to him, seemed to have been exaggerated. 
The Secretary of State understood that the elder 
Wigmore was off work three weeks, during which 
time he received half wages, that he did not go to 
a hospital, and that he was now recovered, and that 
the younger Wigmore was only slightly affected and off 
work for three days. The question of adding this 
disease to those included in the Workmen’s Compen- 
sation Act was being considered in consultation with 
the other departments, but no decision had yet been 
made. 


Hemel Hempstead Workhouse.—Mr. Morton last week 
put a record question of some 400 words, extending to 
28 lines, with only one fullstopat the end. He wanted 
a public inquiry held into the case of Nurse Bellamy, 
who had been concerned in a death occurring after a 
bath at the workhouse, and had, Mr. Morton indicated, 
been wrongly treated. Mr. Burns said, in reply, that 
the circumstances connected with the lamentable 
bathing fatalities which occurred at the Hemel Hemp- 
stead Workhouse at the beginning of October were 
most carefully investigated by officers of his depart- 
ment, and received his close personal attention. The 
letter addressed by the Board to the guardians and to 
the Workhouse Nursing Association on December 8th 
indicated the considered conclusions of the depart- 
ment, and he had seen no reason to depart from them. 
The guardians had now entirely reconstituted the 
nursing staff,and he did not doubt that the action 
which had been taken would prove effective. He was 
satisfied that no advantage could result from further 
inquiry into the circumstances, which occurred six 
months ago, and had already received the fullest 
investigation, and he was not prepared to direct such 
inquiry. He had, of course, no jurisdiction or responsi- 
bility with regard to the proceedings before the coroner, 
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nor in connexion with the subsequent prosecution. 
In answer to further questions by Mr. Morton, Mr. 
Burns said he had given the case very close and serious 
consideration, and he did not think, in justice to 
Nurse Bellamy, that her friends were well advised in 
pressing for a reconsideration of her case. 


WORKMEN’S COMPENSATION AND MEDICAL 
EVIDENCE. 


A parER on the first line of defence in the Workmen’s 
Compensation Act, 1906, read by Dr. R. J. Collie before 
the Life Assurance Medical Officers’ Association, has been 
issued as a pamphlet, and will well repay the time spent 
in its perusal, for it raises certain questions which must 
engage the attention of the profession. Dr. Collie is very 
outspoken, and the very title conveys the suggestion that 
protection is required for certain people; later on the impres- 
sion to be gathered is that in his view the employers and 
assurance companies are the parties whose interests need 
safeguarding. ‘“ Skrimshanking employees” are held to 
be in want of restraint, and county court judges without 
understanding of matters medical in want of guidance. 
A consideration of the Blue Book on “ Statistics of Com- 
pensation and Proceedings under the Workmen’s Compen- 
sation Act, 1906,” leads Dr. Collie to the conclusion 
that the employer’s chance of success in an arbitration 
under the Act is five to one against him. In order 
to diminish the hardships now suffered by the em- 
ployer, Dr. Collie gives his adhesion to the suggestion that 
candidates for employment should be required to submit 
to a physical examination, and that this examination 
should be repeated at certain stages. The statistics of 
the number of examinations for entry into the service 
of the London County Council and Metropolitan Water 
Board during the five years under review show that out 
of a total of 5,628 candidates 570 were rejected for vari- 
ous defects; 273 of these were rejected for defects of 
vision, 57 for albumen in the urine, 46 for hernia, and 
the remainder for different disorders ranging in numerical 
importance from heart disease (40 cases) down to goitre 
(2 cases). These figures make out a good case from the 
employers’ point of view for a preliminary medical 
examination. The objections offered by some bodies of 
workmen to this examination hardly apply to the public 
bodies served by the author, as both employer and 
employee contribute to a provident fund which makes 
provision for superannuation purposes. Of the 70 work- 
men’s compensation cases in which the London County 
Council was concerned, 755 per cent. were settled out of 
court and 24.5 per cent. went to trial; of the latter, 
81.3 per cent. were determined in favour of the em- 
ployer and 186 per cent.in favour of the employee, a 
result which Dr. Collie considers satisfactory. He recom- 
mends also an alteration of the law requiring the 
county court judge to call in a medical assessor on the 
demand of either party to the suit; at present he may do 
so “ if he thinks fit.” Ifthe parties were given the power 
suggested Dr. Collie believes that “much of the wicked- 
ness which I have endeavoured to expose would be a thing 
of the past,” and he adds: “ Until the law is altered cases 
will be decided as they now are, to the moral degradation 
of the working classes.” 

We have heard of individuals in the higher ranks of 
society making claims which, to use language less forcible 
than Dr. Collie’s, were exaggerated; but though we may 
not be able wholly to share his belief that his proposal 
would bring about the final triumph of justice as between 
employer and employee, yet we must admit that cases have 
been brought to notice which go to prove that medical men 
are sometimes too apt to play the part of advocate for 
the patient rather than that of impartial expert adviser. 
Some of the claims set up undoubtedly rest on patho- 
logical speculations more ingenious than convincing; 
and we may sympathize with the judge who, being 
invited to accept the theory that a hydrocele was 
traceable to the loss of an eye, congratulated himself 
on being able to decide the case without deciding 


1The First Line of Defence in the Workmen's Compensation Act, 1906. 
By R. J. Collie, M.D., J.P. Reprinted and revised paper read before 
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the theory. But there are other cases which cannot 
be decided on a _ secondary issue; and in many, 
if not all of them, the cause of justice would be 
better served if the county court judge called in the 
medical referee as assessor. In a case which was 
heard recently the claimant alleged that as the result of a 
blow on the chest he suffered from pericarditis from Ma 
to August, and that his heart was hypertrophied and dig- 
placed. The medical evidence was conflicting; on the 
one side were two medical men who, after thorough 
examination of the heart by the ordinary methods and by 
the screen, came to the conclusion that there was no 
evidence of pericarditis, and that the heart was normal as 
to position and size. The medical evidence on the other. 
side was to the effect that the heart was hyper. 
trophied and displaced, and if the man attempted to work 
he might drop down dead. On which side medica) 
truth lay could at once have been ascertained by the 
medical referee, but the judge did not think fit to 
make use of his services, and decided that the man 
was suffering from the cardiac disorders alleged, 
and therefore unable to work. Yet other cases occur 
which, prima faci, raise the suspicion that the 
medical man advising the claim is something more 
than partial and prejudiced. We can only say incidentally 
that if collusion were proved the matter would be dealt. 
with severely by the courts, with possible consequences. 
to the delinquent practitioner’s position which would be 
disastrous to his future. But apart from deliberate evil- 
doing, there is no doubt that if it became known that 
a county court judge would make it his practice when 
a direct conflict of medical evidence arose to call in the 
medical referee as his assessor, more care would be exer- 
cised in preparing and bringing cases before the court, and 
in the end justice would be better served. 

The reading of Dr. Collie’s paper, to which we have 
referred in the beginning of this note, was followed by ap 
interesting discussion, and the following resolutions were 
adopted : 

In view of the difficulty experienced by judges, counsel, an@ 

juries in setting a correct value upon medical evidence, 
his association is of opinion that in all trials involving 
medical points a medical assessor, or referee, should assist 
in the conduct of the court. It is our opinion that by this. 
means injustice would be avoided and time saved. 

That it would be advisable that the association should draw 
up a scheduie of payments for permanent disabilities, based 
upon practical experience of the varying effects of certain 
definite injuries in different classes of employment. 


THE INTERNATIONAL MEDICAL CONGRESSES. 


MEETING OF THE BuREAU OF THE PERMANENT 

Commission at THe 
To vote in favour of organization and to bring suck 
organization into being are two very different matters. 
At the last International Congress of Medicine which met 
at Budapest every one was of opinion that a permanent 
international body should be elected to manage forth- 
coming congresses. This was done. The newly-created 
authority was called the Permanent International Com- 
mission of the International Congresses of Medicine. As 
this Commission was to consist of a delegate from each 
National Committee, of the Presidents and Secretaries of 
former congresses, and President of the International 
Association of the Medical Press, ii was obviously too 
cumbersome a body to meet frequently. Therefore 
an Executive Bureau was appointed, and this Bureau 
met for the first time at The Hague on March 29th 
and 30th last. The capital of Holland was selected 
at Budapest as the headquarters of the International 
Organization for the Medical Congresses, and we are now 
informed that the Dvtch Government has promised 
an annual subvention towards the expenses of the 
Bureau. The Government also contemplates _ build- 
ing at some future period suitable premises for 
this institution. In spite, however, of such encourage- 
ment, it must be confessed that the first meeting of the 
Bureau was not altogether satisfactory. The General 
Secretary (Dr. Wenckebach), clected to this post at Buda- 
pest, hardly had time to get into harness before he con- 
cluded that he had better resign the position. Conse- 
quently the first business of the Bureau was to electa new 
General Secretary. 
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Dr. WenckEBACH said he must resign because the office 
was at The Hague, and he lived at Griningen ; thereupon 
Dr. Burger was elected in his stead, though this gentleman 
lives at Amsterdam, and this scarcely improves matters. 
Consequently, a residential secretary (Dr. van den Haer), 
who really does live at The Hague, was also appointed. 
Having thus overcome this difficulty, the Bureau unani- 
mously decided that French should be its official language, 
and forthwith proceeded to listen to several speeches 
delivered in German. Then an enormous amount of time 
was lost by the Hungarian delegate (Professor von Grosz), 
who wanted Dr. Wenckebach and Professor Waldeyer 
‘Berlin) to be elected honorary members of the Permanent 
Commission, though there is no rule that sanctions the 
election of honorary members. Professor Waldeyer was 
elected at Budapest as the representative of Germany on 
the Permanent Commission, but now desires to resign, 
because of his age and occupations. Professor von Grosz 
wished to accept the resignation, but to nullify its effects 
by making Professor Waldeyer an honorary member, thus 
giving the German National Committee two representa- 
tives on the Permanent Commission, while all the other 
national committees would bave but one representative. 

The Bureau did not venture to decide many points, but 
it did reject a proposal that Spanish should be recognized 
as one of the official languages. Also, and in spite of the 
strong opposition of the General Secretary, it decided that, 
generally speaking, only qualified medical practitioners 
should be admitted as members of the International Con- 
gresses of Medicine. This excludes dentists who are not 
holders of medical diplomas. Then a motion was adopted 
requesting the British organizers not to hold the next 
medical congress before the first days in August. Many 
professors, notably in Germany, are retained in their 
schools till the end of July. In regard to the Bureau it- 
self, it was proposed that, at the conclusion of each Inter- 
national Congress of Medicine, the National Committees 
should meet at once and, then and there, elect a repre- 
sentative on the Permanent Commission. The Permanent 
Commission, thus reconstituted, must also meet and elect 
its Bureau. If this is to be done properly there must be 
no rushing away the moment the Congress terminates. 
Under those circumstances, the closing ceremony should 
take place in the morning. The afternoon could then be 
devoted to the meetings of the National Committees and 
of the Permanent Commissions. Consequently the excur- 
sions must not start till the day after the closure of the 
congress, 

Dr. Lucas-Championnié¢re, President of the International 
Association of the Medical Press, unfortunately could not 
attend the meeting of the Bureau, but he appointed Dr. R. 
Blondel, who is the delegate of the French National 
Committee, to speak on his behalf. Dr. Buonpgt, there- 
fore, introduced the proposal emanating from the British 
Association of the Medica! Press, that the organizers of 
medical congresses should avail themselves of the existing 
associations of the medical press in respect to the com- 
munications to be made to the press at large and to the 
general public. Strange to say, however, both the former 
and the new general secretaries, Dr. Wenckebach and 
Dr. Burger, offered the most strenuous opposition to any 
such suggestion. They even went so far as to say they 
would resign at once if such a proposal was carried. Yet 
it is obvious that no one in England will believe that 
Dr. Burger knows exactly what to do when communicating 
with the British press; and if, through some unlikely 
chance, he should be especially wel! informed in regard 
to journalism in this country, we absolutely refuse to 
believe he is equally well versed in regard to the press, 
shall we say, of the Ottoman Empire, of Italy, of Japan, 
and the United States of America. Obviously it is the 
organizations in those countries, especially the press organi- 
zations where such fortunately exist, that must help. In 
spite of these obvious facts, Dr. Blondel’s proposal was 
rejected. Yet the newly-elected General Secretary, who 
professed to know more about the press of the world 
than the Internaticnal Association of the Medical Press, 
an organization about which he spoke in a somewhat 
rude manner, was quite incapable of dealing with subjects 
much more closely related to his own special business. 
For instance, there was an important report by Professors 
Waldeyer and Posner of Berlin on the composition of the 
National Committees that prepare for the congresses. The 


French delegation proposed that there should be only two 
or three general reports presented to each of the sections 
at the congress; that all the National Committees should 
appoint reporters on these questions, and that the conclu- 
sions should be printed in three languages. Another motion 
was to the effect that the Permanent Commission should 
consult the National Committees before the final issue of 
new rules to regulate future congresses. There was also a 
recommendation from the British Association of the 
Medical Press that the Bureau should possess the right of 
rejecting papers which were not original or had but little 
merit. The General Secretary, it was said at Budapest, 
should be familiar with the three official languages and 
should have had a lengthy practical experience of inter- 
national medical and scientific congresses. Therefore the 
questions enumerated above should be thoroughly familiar 
to him, as, indeed, they were to the other members of the 
Bureau. Nevertheless, all these proposals were brushed 
aside on the ground that there was not time for the 
General Secretary to study them. In vain did Professor 
Posner and Dr. Blondel protest that all present were fully 
capable of dealing with such questions, and had travelled 
expressly to the Hague for that purpose. The Dutch and 
the Hungarians, acting in consort, bore down this resist- 
ance. The General Secretary only undertook to consider 
the proposals and prepare a report on them which would 
be submitted to a general meeting of the Permanent Com- 
mission. Now the Permanent Commission should be 
convoked, it was urged, at an early date and in England. 
The object of meeting in England is to have the local 
organizers of the next congress close at hand. The need 
of an early meeting is due to the fact that, for one reason 
or another, the Bureau meeting at the Hague did not 
succeed in getting a proper grip of the business that 
should have been taken in hand. Perhaps a larger and 
more representative assembly will manage better. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

THe deaths from plague in India during the following periods 
in 1909 and 1910 were as follows :—1909, December 18th to 3lst, 
13,181. During 1910, January, 51,437; February, 67,426; March 
(to 5th), 15,365. Plague has been particularly virulent in the 
United Provinces, where during the period from December 18th, 
1909, .to March 5th, 1910, the weekly mortality from plague 
numbered 3,582, 3,200, 5,341, 5,492, 5,085, 6,290, 6,601, 6,700, 7,420, 
7,936, 8,260 respectively, or a total of 65,907 during the period in 
question. The Punjab also suffered severely, where between 
18th, 1909, and March 5th, 1910, 27,728 persons died 
of plague. 


CHINA. 

During the autumn of 1909 plague was rife in 
Hankau, but no statistics are available. In Amoy, between 
October 23rd and 30th, 1909, 40 fatal cases of plague were 
reported, but on August 3lst the epidemic was believed to 
be over. 

JAPAN. 

In Kobé, between November Ist, 1909, and February lst, 1910, 
80 cases of plague occurred ; and in Osaka, between October 20th 
and November 30th, 1909, 12 cases were reported. In no other 
Japanese towns has the outbreak of plague been other than 
sporadic. In both Kobé and Osaka, however, the disease has 
gradually lessened in virulence, and only a few cases were 
reported in Kobé during January, 1910. 


INDO-CHINA. 
In Saigon, during November, 1909, 3 cases and 3 deaths from 
plague were reported. 


SIAM. 
In Bangkok, during October and November, 1909, 5 cases of 
plague and 5 deaths from the disease were reported. 


MAURITIUS. 

Between January lst and April 7th, 1910, the fresh cases of 
plague in Mauritius numbered 105 and the deaths from the 
disease amounted to 91. 

TURKEY. 

From Syria (Alexandrette) 3 cases of plague were reported on 
November 30th. At Beirut 2 cases of plague were reported 
during the first week of December, 1909. At Jiddali, between 
January 5th and 15th, 1910, 2 persons died of plague. 


EGypt. 
From the Provirces of Assiout, Beherach, Leni Souef, 
Menouf, Gizeh, Kena, Fayoum, Galioobeh, and Garbiel: 


sporadic cases of plague have been reported from time to 
time during the months of November and December, 1909, and 
January, 1910, but in no instance has the outbreak been severe. 
In the towns of Cairo, Alexandria, and Port Said a few cases 
only of plague during the same months were reported. 
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England and ales. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


MANCHESTER AND DISTRICT. 


THE ETHICAL RELATIONS BETWEEN CONSULTANTS AND 
GENERAL PRACTITIONERS IN MANCHESTER. 


It has been felt for a long time in Manchester that 
the ethical relations existing between consultants 
and general practitioners ought to be put on a more 
systematic basis. There is no reason for thinking 
that Manchester is any worse off in this respect than 
other large towns where the stress of competition is 
equally great, but there is no hiding the fact that 
there does not exist the degree of friendly confidence 
between the two branches of the profession which 
is so eminently desirable. Consultants, on the one 
hand, are often suspected, perhaps without sufficient 
reason, of not doing anything to prevent that hospital 
abuse which is so seriously damaging general practice 
in Manchester and the district. What is still worse, 
there have been not infrequent complaints that some 
consultants are too ready to appropriate the patients 
of other practitioners. On the other hand, consultants 
complain that general practitioners are often respon- 
sible for cases of hospital abuse, as they are apt, when 
they have a troublesome patient who begins to show 
dissatisfaction at his progress, or a difficult case where 
a second opinion is wanted, to send him off to hespital 
instead of to a consultant, regardless of his pecuniary 
circumstances. It is further complained that general 
practitioners have often not the common courtesy 
to acknowledge or reply to letters from consul- 
tants. It would be futile to deny that there is 
some truth in these charges from both sides; 
but out of a large number of cases that have 
been examined, only a small proportion are 
without some reasonable explanation. It is some- 
times said that ethical rules only need to be made 
for the lowest class of practitioners, who would 
drive a coach and four through any rule that could 
be made, but whatever truth there may be in this, it 
is quite certain that consultants and general prac- 
titioners who are most anxious to do the right thing, 
and who would much rather lose a patient than be 
guilty of injuring another practitioner, have often 
caused offence quite unwittingly and from simple 
ignorance as to the correct mode of procedure under 
certain circumstances. The Joint Committee of the 
Manchester and Salford Divisions fully recognized 
this some time ago, and determined to make an 
attempt to arrive at a common agreement as to the 
proper course of action in certain circumstances which 
frequentlyoccur. Accordingly, each of the five Divisions 
of Manchester and Salford was requested to appoint 
three consultants and three general practitioners, and 
the committee thus formed met several times. The 
special report of the Central Ethical Committee on 
the ethics of medical consultation was carefully con- 
sidered, and all the rules suggested in that report 
were approved with two modifications. First, with 
regard to the rule that states that it is the duty of a 
practitioner to refuse to meet in consultation “any 
practitioner whose conduct has after due inquiry been 
declared by some recognized body of the medical pro- 
fession to be detrimental to the honour and interests 
of the profession,” etc. Here the words in italics were 
altered to read “ by the recognized ethical tribunal of 
the British Medical Association.” Again,therulethatifa 
practitioner receives an application to act as consultant 
from any person other than the attending practitioner 
of the patient, he shall not see the patient without the 
consent of the attending practitioner—here the 
words “to act as consultant” were altered to read “to 
visit and examine a patient as consultant.” This is 
an important alteration, and necessitated some further 
rules, which are considered below, but with these two 
exceptions all the rules suggested in the report of the 
Central Ethical Committee were adopted without any 


modification. It was thought, however, that the rules 
made no satisfactory provision for several frequently 
occurring cases which perhaps more than any others 
had led to trouble. The suggestions of the Centra} 
Ethical Committee about what are called “ pure con- 
sultants” were considered, but it was thought that, 
however desirable it might be that consultants should 
never see patients except in co-operation with another 
practitioner—that is, that they should always act as 
“ pure consultants ’—it was impracticable to insist on 
this, at any rate at present. This being agreed on 
unanimously, the question remained, What is the dut 
of a consultant when a patient presents himself at the 
consultant’s rooms without an introduction from 
another practitioner? In some cases there may be no 
other practitioner in attendance; there may, perhaps, 
be a family doctor, but the patient may have some 
disease which he is anxious to conceal from his family, 
and he accordingly prefers to consult a medical man 
who is a complete stranger. In other cases the patient 
is being attended by a private practitioner, but he is 
not satisfied for some reason, and desires a second 
opinion without the knowledge of the attending prac- 
titioner. Cases like these are always apt to cause 
difficulty and trouble between medical men whenever 
by any chance they become known. The committee 
did not feel itself to be in a position to recommend 
that consultants should refuse to see such cases or 
even to insist on communicating with the attending 
practitioner, and after careful consideration the 
following rules were adopted in addition to the rules 
of the Central Ethical Committee : 


1. When a patient who has not previously been seen in con- 
sultation calls on a consultant at hisrooms without introduction 
by a general practitioner, inquiry should be made in every case 
as to whether the patient is, or has been, during that illness 
under the care of any practitioner. 

If it is ascertained that the patient is not at the time under 
the care of another practitioner, there is nothing ethically 
——. in the consultant prescribing at his rooms for the 
patient. 

But it is inadvisable for any practitioner who wishes recog- 
nition asa consultant to attend any patient at the patient’s 
own home except in co-operation with a general practitioner. 

2. It is the duty of the consultant to use every endeavour to 
persuade the patient to allow him to communicate with any 
attending practitioner; but should the patient refuse this per- 
mission, the consultant has the right to make an examination 
0 to give an opinion, but not to undertake the treatment of 

e case. 


These rules having been adopted by the special 
committee of consultants and general practitioners, 
and having also been approved by the joint com- 
mittee of the Divisions, have been referred to the 
separate Divisions for final consideration; and it is 
hoped that if some uniform code of rules can be made 
for the whole of Manchester and Salford, it may do 
much to prevent the difficulties that have occurred in 
the past. 


SHEFFIELD. 


THE OPEN-AIR SCHOOL. 


THE report of the school medical officer (Dr. R. P. 
Williams) on the open-air recovery school founded by 
the Education Committee of the city of Sheffield is 
interesting. The methods employed were similar to 
those in use at the schools of the London County 
Council, and the results also have been similar. The 
school was an old one, situated about four miles from 
the centre of the city. Its use had been discontinued, 
and for the purpose of the experiment it was fitted 
with shower baths and cooking apparatus and a 
number of deck chairs. The children were selected 
from schools in slum neighbourhoods in the centre of 
the city. They were taken to the nearest tram 
terminus in a city tramcar, thence by chartered 
wagonettes to the school, a further mile and a 
half. This distance had to be walked by the 
children on the return journey; as it was found 
to involve a certain strain, it influenced the 
selection of the children in that the feeblest of 
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all could not be admitted. Fifty cases, the bulk 
of them suffering from malnutrition due to dental 
disease and generally bad hygiene, were selected. 
Dental treatment was undertaken after the children 
had been admitted, and we note that Dr. Williams 
advises that in future this should be completed before 
the school is opened. The curriculum was, from the 
standpoint of ordinary book education, very meagre, 
only three and three-quarter hours being devoted to 
so-called intellectual work, the rest of the day being 
devoted to nature study, singing, breathing exercises, 
gardening, housewifery, two hours’ sleep, and, most 
important of all, personal hygiene. Washing and 
tooth-brush drill were taught in such a thorough 
manner that the children became models of cleanli- 
ness, and we are told that it was a great treat and 
reward for meritorious conduct to be given an extra 
bath. A cheap but liberal diet was provided at a cost 
of only half-a-crown a week. The results were so 
encouraging that the school is to be continued on a 
larger scale during the coming summer. The average 
gain in weight was 5.9lb. during the seven months 
(June to October), against the average gain in weight 
of the child at the ordinary school of 2.41b. There 
was also a great improvement in carriage and in chest 
measurenient. The school mistress reports that there 
was a most striking alteration in the character of the 
children. They evinced less selfishness during games, 
and what is, perhaps, even more remarkable, at meal 
times. In fact, they showed evidence that, as a result 
of the school life, they would make better citizens 
in thefuture. Although in half the cases the teachers 
at the city schools reported that on return to ordinary 
schools the children had lost ground from the point 
of view of educational attainments, yet most of them 
displayed increased mental alertness. The medical 
and educational position of these open air schools 
seems to be placed beyond all reasonable doubt, 
but it will be more satisfactory when a further 
report on the permanent results is published as 
promised. 

It is somewhat early to hazard any opinion as to 
the bearing of these results on the educational ques- 
tion. The cost is likely to prevent a very extensive 
use of these schools. The total cost of this school was 
over £366, including £88 for equipment, some of which 
will be available for future years. Though the cost 
be heavy, yet it will be noted that it is not spending 
money on keeping alive the unfit. Most of the 
children would not die if left alone, but would grow 
up ineffectives and would probably swell the pauper 
population. Although there should be an increase in 
the number of these schools, yet it is not along these 
lines alone that the influence of the movement will 
be felt. It will probably assist in the movement 
against the system of “ cram,” as what is desired from 
education is increased mental alertness and not the 
present ‘“‘educational”’ attainments. The rational con- 
Sequence would appear to be to make all schools as 
much like the open air schools as possible, and this will 
involve some radical alterations in school architec- 
ture. In the provincial towns with municipal trams 
it might even be found cheaper to take the children 
out of the city in the morning by the stream of empty 
€ars which have taken the working population to the 
city than to build schools on expensive city sites. 
The open air school movement is one that will be 
keenly observed by all students of national degene- 
ration, or, let us hope we may now say, national 
regeneration. 


THE BRITISH ASSOCIATION. 

The meeting of the British Association in Sheffield 
will begin on Wednesday, August 3lst, when the 
President, the Rev. T. G. Bonney, F.R.S., Emeritus 
Professor of (:eology in University College, London, 
will give his opening address. The first evening 
discourse will be delivered on Friday, September 2nd, 
by Professor William Stirling, of Manchester, on types 
of animal movement. The conference of delegates of 
corresponding societies will meet under the chairman- 
ship of Dr. Tempest Anderson, of York. The meeting 
will terminate on September 7th. 


Ireland. 


‘FROM OUR SPECIAL CORRESPONDENTS. ! 


ABUSE OF THE RED TICKET SYSTEM. 

AT the last meeting of the Board of Guardians of the 
Castlebar Union, the dispensary medical officer, Dr. J. 
Hopkins, in submitting his dispensary books and 
tickets for inspection. called attention to the unpre- 
cedented number of 1,333 cases attended in the last year. 
He said that many cases of abuse of visiting tickets 
occurred, and that many persons attended at the 
Castlebar Dispensary from other districts and ob- 
tained tickets by giving bogus names and addresses. 
After some discussion, Dr. Hopkins added that the 
blame for this state of affairs really lay with the 
guardians, who gave tickets to their customers, and 
that in some shops, if a person bought sixpence worth, 
a ticket for the doctor was also issued. 

This abuse of the red ticket system is by no means 
confined to Castlebar, and it may be of interest to 
medical officers to know that fees are recoverable 
from the issuer of a ticket if it can be clearly proved 
that the ticket has been negligently issued without 
due inquiry, or given to a person whom the issuer knew 
to be an unsuitable recipient in the sense of not being 
& poor person. 


SALARIES OF DISPENSARY DOCTORS. 

The movement on the part of the Irish dispensary 
medical officers to induce boards of guardians to adopt 
a graded scale of salaries continues, and has, on the 
whole, been successful. In some unions, however, 
the guardians still refuse to make any change, and 
wherever this occurs the plan adopted by Dr. 
O’Gorman in the Kilkenny district might perhaps 
be tried with advantage After failing to induce the 
Kilkenny guardians to vote an increase of salary to 
their dispensary officers, Dr. O'Gorman convened a 
meeting of the ratepayers of the Paulstown division of 
the Gouran district to consider whether the salary of 
their doctor should be put on the same level as those 
of the majority of the dispensary doctors in Ireland, 
or should be left £50 behind them. At the meeting he 
pointed out that the suggested increase would be more 
than covered by a levy of nine-tenths of a penny. The 
meeting unanimously passed a resolution to the effect 
that the salaries of the medical officers of the Kilkenny 
Union should be increased from £100 to £130 at once, 
and further by sums of £5 for every three years’ com- 
pleted service to a maximum of £200, such increase to 
be retrospective. 


FEES OF DISPENSARY MEDICAL OFFICERS’ 
SUBSTITUTES. 

Some weeks ago we reported a decision of Judge 
Moore given at the Quarter Sessions, Tipperary, in a 
case in which the plaintiff, Dr. O’Ryan, who had been 
appointed substitute for a dispensary medical officer 
for a period of four weeks, but who had been ill during 
a portion of his time as substitute, sued the board of 
guardians for the full sum of £16 16s.as four weeks’ 
salary. Judge Moore held that a substitute for a 
dispensary medical officer is entitled to the same 
privileges as the permanent officer, and in consequence 
gave a decree in favour of the plaintiff. This decision 
has now been reversed at the Tipperary Assizes. 
Judge Gibson, who heard the case, decided that a 
temporary substitute was not in the same position as 
a permanent medical officer, and that if he did not 
perform the duties he was not entitled to be paid, and 
a doctor who was ill in bed could not be said to be 
discharging his duty. He did not, however, uphold 
the guardians in their determination to deduct from 
Dr. O’Ryan’s salary the fees paid to a substitute during 
his illness, but gave a decree that Dr. O’Ryan should 
be paid at the rate of £4 4s. a week for the actual 
number of days that he had performed the duties of 
his appointment. 


MEDICAL OFFICER FOR SKIBBEREEN UNION, 


The Local Government Board for Ireland has written 
to the Skibbereen guardians with reference to the 
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board’s resolution purporting to appoint Dr. Burke as 
the sole medical officer of the workhouse at an initial 
salary of £80 a year. The Board states that as it has 
already, at the request of the guardians, sanctioned 
the appointment of Dr. O'Meara, as senior medical 
officer in charge of the female department of the 
workhouse, it cannot give its approval to Dr. Burke’s 
proposed appointment as sole medical officer at the 
salary proposed to be allowed to him. As the result 
of the misunderstanding between the guardians and 
the Local Government Board legal proceedings were 
resorted to, the Skibbereen guardians seeking an 
injunction to restrain Dr. O’Meara from performing 
the duties of medical officer of the union and from 
interfering with the deputy appointed by the 
guardians in the performance of his duty. It 
appears that on the death of Dr. Jennings, Dr. 
Walsh was acting as temporary medical officer. 
Subsequently the guardians, having advertised the 
election of a medical oflicer, appointed two doctors con- 
jointly—Dr. O’Meara and Dr. Burke. This arrange- 
ment the Local Government Board refused to sanc- 
tion, but sanctioned the appointment of Dr. O’Meara 
alone. Then the guardians were advised that their 
first election was illegal, and they held another. Dr. 
Burke was then the only applicant, and he was 
elected. Meanwhile, Dr. Walsh’s term as temporary 
medical officer had, it was contended, not terminated; 
and the three doctors were thus, by different deter- 
minations of the guardians, in the same _ position. 
Mr. Justice Barton held that the professional gentle- 
men concerned had all acted with perfect propriety. 
Having regard to the serious and unusual questions 
involved, he did not consider it a case for an inter- 
locutory injunction. He would allow the position to 
revert to that which existed before the question arose, 
and leave Dr. Walsh still in the position of temporary 
medical officer pending the decision of the case. 


TYPHUS FEVER IN CouNTY Cork. 

The inhabitants of Newmarket, one of the country 
towns in the county of Cork, are alarmed at the 
appearance in their midst of typhus fever. The 
victims were occupiers of some small labourers’ 
cottages in the town, which were insanitary and had 
been repeatedly condemned by Dr. Verling, the local 
medical officer of health, as being unfit for human 
habitation, and even the modest recommendation 
made by him some years ago—that each of these 
houses in the present stricken area should be provided 
with a dry earth closet at the rear of the houses—was 
not enforced upon the landlord by the board of 
guardians, lest perchance the tenants should be com- 
pelled to leave their homesteads. Six cases in all 
have been notified in these houses, and they were at 
once removed to the District Hospital, where four— 
most old people—succumbed, while two are now on the 
fair road to recovery. Anattendant from the Kanturk 
Hospital, who went out with the van to accompany 
the patients from Newmarket, has also contracted 
the disease, and at present lies in a very precarious 
condition. 

With a view to suppressing the possibility of further 
outbreaks, it has been decided to raze the houses to 
the ground and to enlist the services of the Local 
Government Board in the steps necessary to prevent 
recurrence, 


Scotland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 


EDINBURGH CHILDREN’S SHELTER. 
DvuRING the past year the Edinburgh District Branch 
of the Scottish National Society for the Prevention of 
Cruelty to Children has dealt with 1,539 cases, in- 
volving the welfare of 4,247 children. In 61 cases it 
was found necessary to prosecute the parents or guar- 
dians of the children, a conviction being obtained in 
each case; 521 of the 4,247 children involved in the 
cases dealt with were admitted to the shelter for tem- 
porary refuge, being brought there by the inspectors 


of the society, the police, or the general public. Thege 
children were disposed of in various ways: 94 were 
sent to industrial schools, 73 to the parish council, and 
72 to homes and institutions; the rest were returned 
to their guardians and kept under the supervision of 
the inspectors. The total receipts for the year 
amounted to £1,073 14s. 6d.. while the expenditure 
was £1,495 6s., thus leaving a deficit of £421 11s. 6d. 
This, however, was met by a donation from the 
League of Pity out of money raised by a pageant, 
Since the formation of the society 21,009 cases have 
been dealt with in Edinburgh and Leith affecting the 
welfare of 55,615 children. hese cases are classified 
unde: the headings of neglect and starvation, ill- 
treatment and assault, abandonment, exposure, 
begging, singing and selling, indecent and crimina) 
assault, immoral surroundings, and other wrongs. 
During this period 10,567 children have been ghel- 
tered, clothed, and cared for in the shelter, and 
arrangements made for their future, whilst their 
parents or guardians were being dealt with. Under the 
new Children Act the shelter will be used as a “place 
of detention,’ young children being admitted whilst. 
their case is being dealt with by the authorities. 
The aim of the society is not punishment by prosecu- 
tion, but prevention of serious injury to children by 
timely intervention. A staff of six inspectors, specially 
picked and trained men, constantly supervize families 
in Edinburgh and Leith when it is feared the children 
may suffer from their parents’ neglect. Some 300 or 
400 visits are paid weekly by the Edinburgh inspec- 
tors, and from 40 to 50 by the Leith inspector. Com- 
plaints come to the society through the general public. 
the police, and the inspectors. Sometimes as many as 
30 new complaints are received in one week, each of 
which has to be carefully and tactfully investigated. 
No child is removed from its home until it has been 
conclusively proved that to allow it to remain would 
endanger its physical or moral welfare. The inspec- 
tors seek to gain an influence on the people with 
whom they deal by giving them advice as to the 
training and upbringing of their children, and they 
also warn them of their responsibilities towards 
them. 

The shelter is open night and day, ill-used or 
neglected children being admitted at anytime. The 
nursing staff consists of a matron, who is a fully- 
trained nurse, and four nursemaids. The shelter has. 
accommodation for over 30 children, and any children 
suffering from malformation of any description, sores, 
or physical weaknesses are examined by the shelter 
doctor, who advises as to their treatment or arranges 
for them to be treated at a dispensary, hospital, or 
institution specially suited to their requirements. 
A difficulty was previously found in dealing with 
epileptic, consumptive, and imbecile children, but in 
some cases it has been possible to obtain admission 
for them to suitable homes, and in every case the 
committee sees that the child receives proper medica} 
attention. Much good work is accomplished also by 
the “league visitor,” a trained hospital nurse, whe 
supplements the work of the inspectors by visiting 
mothers, babies, sick children, and young girls in their 
own homes. This nurse advises, the mothers as te 
the care of themselves and their infants, and, when 
the children are sick, sees that they receive suitable 
medical attention. 


MEDICAL INSPECTION IN EDINBURGH. 

In his report for 1908-9 to the school management 
committee of the Edinburgh School Board the medica? 
officer, Dr. Meikle, states that medical inspection of 
pupils has been confined to the newly enrolled infants. 
The number examined is given as 2,354, and the results 
are reported to be much the same as last year. 
especially as regards conditions due to dirt and 
neglect. During the session 7,832 pupils, about one- 
fifth of the school population, were absent owing to 
infectious diseases. In the previous year the number 
absent on account of infectious disease was 6,159, and 
the increase in the session under report is attributed 
chiefly to an epidemic of mumps. Dr. Meikle, 1» 
alluding to the school which is to be established 1 
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Lauriston Place for children suffering from ringworm 
and favus, states that there has been a great increase 
jn the number of ringworm cases. It is proposed that 
only cases under medical treatment should be 
admitted to the school. 


India. 


FROM OUR SPECIAL CORRESPONDENT. 


MEDICINE In INDIA, 
Llornp Mortery’s dispatches on the subject of the 
growth of a civil medical department in India are 
not being lost sight of by the Indian representatives 
on the Viceroy’s Council. In the meeting held on 
March 18th Mr. Gokhale, one of the most prominent 
Indians, a loyalist ‘who is, however, particularly 
insistent in putting forward the claims of Indians 
toa greater share in the government of the country, 


asked what steps were being taken to give effect to 
Lord Morley’s dispatches. In his reply Sir Harvey | 
Adamson agreed that there was a desire on the part 

of medical practitioners in India to be admitted to | 
Government medical appointments, but pointed out 
that he was unaware of any considerable dissatisfac- 
tion in the country on the subject. The Government, | 
he said, was at the present moment considering the 
possibility of throwing open a certain number of 
hospital and teaching appointments to Indian medical 
men. Referring to the terms of Mr. Gokhale’s ques- 
tion, Sir Harvey Adamson corrected it, stating that | 
Lord Morley had not recommended the establishment ' 
of a civil medical department in India, but had | 
decided that the time had arrived when no further | 
increase in the civil side of the Indian Medical Service 
should be allowed, and that efforts should be made to | 
reduce it by gradually extending the employment of | 
civil medical practitioners resident in India. Effect, | 
de said, had already been given to the first of these | 


recommendations, and local governments were being 
approached with a view of considering what steps 
could be taken to vive effect to the second. 

While every sympathy is felt with Mr. Gokhale’s 
wish to throw open the best posts in the medical 
profession in India to members of his own nation, the 
effect of this policy on the progress of medicine in the 
country requires most careful consideration. As it is, 
the Indian Medical Service has lost much of its old 
popularity. The great attraction it held out to the 
best men was that it offered great professional oppor- 
tunities, while they had an assurance that ability and 
energy would be rewarded by promotion to respon- 
sible posts. The result has been that India has 
secured a first-rate type of man, who has passed on 
the best traditions of European practice, and the 
latest discoveries have been quickly introduced into 
the hospitals and schools. The reduction of the 
service and the prospects of advancement must tend 
to lessen competition for the appointments, and there 
will be fewer teachers in touch with the most recent 
European work. On the other hand, it is true the 
native of India will be spared the duty of serving 
with a regiment for a few years. That there 
will be a shortage of trained medical officers 
in the event of war has apparently not entered into 
Lord Morley’s considerations. It is surprising, how- 
ever, that he has not realized the value of the object 
lesson conveyed by insisting that every man in the 
Indian Medical Service should spend a portion of his 
time with the troops. It was an illustration of the 
principle that every citizen must sacrifice his own 
interests to those of the commonwealth, and it is 
surely injurious to the growing political sense of 
Indians that they should be excused from participating 


_in the performance of a political duty that is cheer- 


fully borne by their fellow subjects in the empire. 
Incidentally, too, it seems hardly fair that the feelings 
of the white population should not receive the fullest 
and most sympathetic consideration. 


Hs 
Hong Kong. 
\FROM OUR SPECIAL CORRESPONDENT.) 


Hong KONG UNIVERSITY: FOUNDATION STONE LAID. 

UN March 16th,in the presence of a large gathering 
representative of the Kuropean, Chinese, and Indian 
communities, His Excellency Sir Frederick Lugard 
performed the ceremony of laying the foundation 
stone of the Hong Kong University. The weather 
was fine and the 


proceedings were 


enthusiastic 
throughout. 

Mr. H. N. Mody, 
the donor of the 
university building, 
in briefly sketching 
the history of the 
movement towards 
the foundation of 
the university, ex- 
pressed his great 
regret that Lady 
Lugard was absent 
from the colony: 
he paid a graceful 
tribute to the great 
encouragement 
which she had given 

Im in pushing forward his scheme, and warmly 
thanked His Excellency the (:overnor for his untiring 
perseverance and zeal in bringing it to a successful 
issue. After referring to the generous donors to the 
endowment fund in fngland and the colony, Mr. 
Mody expressed his conviction that the establish- 
ment of this university would have a very beneficial 
effect on the political as well as the commercial 
telations of the colony with China. 

His Excellency the Governor, in an eloquent speech, 


Hong Kong University: North Elevation. 


pointed out the political and moral advantages which 
would undoubtedly accrue to Hong Kong by the 
presence in its midst of the university, which had 
for its aim not merely the training of students in 
medicine, engineering, etc, but the high moral 
development of the character of the students. His 
Excellency, in referring to the interest taken in the 
university by His Majesty King Edward and His 
Majesty's Government, said: “ His Majesty’s Govern- 
ment has, without precedent so far as I know, founded 
a permanent scholarship, and, in addition to the letters 
printed, | know that 
many leading states- 
men of England are 
greatly impressed 
by the efforts which 
this colony is mak- 
ing, and cordially 
ny appreciate the great 
potentialities of the 
_ project. You willsee 
that His Gracious 
Majesty himself, 
who is ever the first 
to recognize the far- 
possibili- 
ties of a _ great 
scheme, has direc- 
ted that the holders 
of scholarships 
under the Imperial 
grant shall be called ‘King Edward VII Scholars,’ 
as a mark of his personal interest. It affords me 
the greatest possible pleasure to read to you this 
telegram which | have received from the Secretary 
of State, with instructions to keep it secret until 
to-day: ‘His Majesty has been pleased to approve 
that Mr. Mody be appointed Knight Bachelor.” 
The announcement was enthusiastically received by 
the audience. Sir Frederick Lugard was then pre- 


' sented with a gold trowel, with which he performed 
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the ceremony of laying the foundation stone of the 
university, and declared the stone “well and truly 
laid.” 

The ceremony concluded with an address by His 
Excellency Taotai Wei Han, in which he conveyed 
the good wishes of the Viceroys of Canton and Nanking 
for the future growth and prosperity of the Hong Kong 
University. 


Special Correspondence. 
BERLIN. 


The German Surgical Congress: Early Operation in 
Appendicitis. 

THis year’s Congress of the German Society for Surgery 
was held at the Langenbeck House, Berlin, from 
March 30th to April 2nd. The president was Professor 
Bier of Berlin, and the vice-president Dr. Kiimmell of 
Hamburg. A great number of subjects was treated more 
or less fully in addresses, discussions, and reports of 
special committees. Still, as usual of late years, the 
chief interest centred in the standing dish of surgical 
congresses—a discussion on appendicitis. 

Speaking in the name of the congress, and in protest 
against Albu’s and Sonnenburg’s less decided views, Kiim- 
mell laid down as a dogma that for appendicitis the only 
cure, in the true sense of the word, was early operation. 
Internal treatment might and did avert danger in a certain 
number of attacks, but a disease so prone to recurrence 
could be permanently cured only by removal of the organ. 
Exceptional cases which had been treated by the conserva- 
tive method and had not relapsed were too few in numbers 
to be considered in laying down a plan of action. No 
diagnostic aid could be relied on for revealing the true 
condition of the appendix, nor was there any objective 
symptom that could justify expectant treatment. Uncon- 
ditional early operation alone was the one and only 
specific. Sonnenburg had recommended castor oil as an 
aid to prognosis in hospital practice, but Kiimmell 
thought it so dangerous a drug in appendicitis that 
its use should be barred. By strict adherence to 
the rule of early operation, his own cases showed 
0.5 per cent. deaths—a result that could not possibly 
be achieved by internal treatment. In proportion as 
the early-operation school gained adherents, opera- 
tion between attacks would become rarer and rarer— 
that is, less and less necessary. There was prevalent 
a notion that after forty-eight hours operation was prac- 
tically useless. But this idea was entirely without 
foundation. On the contrary, even at this advanced 
stage, the best chance of recovery lay in operation— 
that is, removal of the diseased organ and evacuation of 
pus from the peritoneal cavity. Physicians treated 
appendicitis; surgeons cured it. Professor Sonnenburg 
(Berlin) said that he had not advocated castor oil treat- 
ment in appendicitis. Fally aware of the dangers of 
castor oil, he had employed it—in hospital practice exclu- 
sively—for no other purpose than as a test by which to 
estimate the value of blood examination in diagnosing the 
degree of infection and the patient's resisting power. His 
conviction, too, was that the treatment of appendicitis 
should be surgical from the beginning. 

Professor Kocher (Berne) said that he fully agreed with 
Kiimmell’s views. If doubts still apparently existed as to 
the proper treatment, they were due to the purely theo- 
retical views of isolated physicians and pathologists. 
From even the most circumscribed inflammation of the 
appendix serious consequences might ensue, and no 
clinical examination could reveal this beforehand. Pro- 
fessor Kiittner (Breslau) spoke in the same sense. In his 
own hospital early operation had brought down the per- 
centage of deaths from appendicitis from 29 per cent. to 
8 per cent. He was strongly opposed to the exhibition of 
castor oil, which he considered a most dangerous weapon 
in appendicitis. Dr. Sprengel (Braunschweig) likewise 
condemned even the most restricted use of castor oil. 
Early diagnosis of appendicitis was a simple matter, quite 
as simple as early operation. Kinig (Altona), Meisel 
(Constance), and Schnitzer (Vienna) spoke in the same 
sense; in fact, not a single dissentient voice was raised, so 


that Bier, in closing the discussion, was able to state 
formally the unanimity of the Surgical Congress in favour 
of early operation. 


Correspondence. 


OPHTHALMIC SCHOOL CLINICS. 

Sir,—The following notes of an ophthalmic school 
clinic that has been conducted on voluntary lines for the 
last three years at Woolwich may be not without interest 
at the present time: 

The organization has been entirely carried out by the 
Woolwich branch of the Invalid Children’s Aid Associa- 
tion, which has provided suitable premises within a 
minute’s walk of Woolwich Arsenal Station. The children 
who attend are mostly those who have been notified by 
the London County Council medical inspectors as needing 
treatment for their eyes, but also include younger children, 
They come accompanied by their parents or other guar- 
dians, and the organizers arrange that about the same 
number of children attend each day. Once a week, 
except during holidays, I have attended for about 
two and a half hours, and the work goes on in 
very much the same way as in a_ well-organized 
out-patient department, the clerical and other neces- 
sary incidental work being performed by ladies of 
the association. Arrangements are made with a London 
optician, who attends during the later part of each clinic, 
to supply spectacles at contract prices, the collection of 
money from the parents for this purpose being one of the 
duties undertaken by the organizing ladies. The majority 
of the cases, as might be expected, are ordinary refractions, 
and for them I prescribe atropine ointment, to be used for 
the three days preceding their second visit. At first I had 
some difficulty in getting the atropine properly inserted, 
but soon got over this through co-operation of the District 
Nursing Association, which allows one of its nurses to 
visit any of my cases to see that this or any other treat. 
ment prescribed is efficiently carried out. ‘[heir services 
are especially useful in cases of blepharitis and corneal 
disease. The following figures will give a more detailed 
idea of the work that has been done: 


Number of my visits from May, 1907, to March, 1910... 115 
Number of new cases seen... 
Total number of attendances 0,094 
Number of children for whom spectacles were ordered 545: 


At the second visit of the refraction cases I order the 
glasses after a careful retinoscopy, and I always see them 
a third time with the glasses on to be sure that the frames 
fit correctly. 

Every child has had the spectacles ordered except two, 
whose parents have absolutely refused to have them. 

Taking the first 500 of the children for whom glasses 
were ordered, the following analysis shows the ratio of 
hypermetropia, myopia, and astigmatism requiring treat- 
ment. I should say that, except in special cases, byper- 
metropia of less than 25 D. under atropine, an 
astigmatism of less than 1.0 D. was neglected: 


+ spheres ordered .. 159 = 31.8 per cent. 


— spheres eats 74 = 148 
+ cylinders or sphero-cylinders... 29°83 
— cylinders or sphero-cylinders... 154 


— sphere with + cylinder, or vice vers... 41 8.2 ie 
500 100.0 ,, 


Among these refraction cases a very large proportion— 
132, or just about one quarter of the whole number 
requiring glasses—were affected with internal strabismus, 
the obvious nature of this defect no doubt being the cause 
leading to such a large proportion of these cases coming to 
a voluntary clinic. In a large proportion of these cases 
the squinting eye was more or less hopelessly amblyopic, 
but in some, correction of the refractive error and occlusion 
of the non-squinting eye was attended with good results. 
To deal with these cases effectively there should be com- 
pulsory inspection of children’s eyes from the age of 
3 years. 

Next to errors of refraction and squints, the commonest 
conditions were conjunctivitis, blepharitis, and phlyc- 
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tenular disease, the last named being by far the commonest 
cause of permanently impaired vision among the poor: 
Cases treated for conjunctivitis and blepharitis, 120 out of 
800, or 15 per cent. 
-Cases treated for corneal ulcer and phlyctenular keratitis, 
48 out of 800, or 6 per cent. 
—_ treated for corneal nebulae, 46 out of 800, or 5.75 per 
cent. 

In 56 cases, or 7 per cent. of those sent for treatment, 
no treatment beyond temporary atropinization was found 
to be necessary. 

Among the less common affections of the eye encoun- 
tered may be mentioned optic atrophy (5 cases), nystagmus 
with and without albinism, diphtherial paralysis, and 
trachoma (only 1 case). 

Many of the cases treated during the first and second 

ears have been seen since, and some cases have required 
continuous treatment during months, or even years—for 
example, cases of progressive myopia, interstitial keratitis, 
and severe phlyctenular disease. The cases requiring 
operative treatment at a hospital included squints, high 
myopia, lamellar cataract, and lacrymal abscess.— 
I am, etc., 


London, W., April 11th. A. Huco THompson. 


THE TEETH OF SCHOOL CHILDREN. 

Sir,—The letter of Mr. Norman Bennett in the last issue 
of this JouRNAL and the views expressed in two recent 
leading articles on the dental treatment of the school 
children of London constitute a vigorous attack on the 
negative attitude that the London County Council has 
taken up in the matter. Moreover, the deputation that 
waited upon Dr. Newman on March 23rd received from 
him no answer that could be considered a defence of that 
attitude. 

Now, although the evidence brought forward seems at 
first sight to be convincing, it is extremely one-sided, and 
equally strong, if not stronger, evidence can be adduced 
against the immediate establishment of school dental 
clinics) In my own opinion, the position the London 
County Council has assumed can be justified for the 
following reasons : 

1, Though the dental section of the medical profession are 
still undecided as to what is the exact etiology of the disease, 
they are, with few exceptions, satisfied that its prevention is 
one of extreme simplicity, and that it is entirely in the hands of 
the individual. No better evidence in favour of this belief can 


. be offered than the number of better-class children who are to- 


day growing up free of this disease. In other words, it is 
a disease of imprudence. 

2. The treatment of dental caries, although radical, is not 
itself permanent unless it is combined with subsequent pre- 
ventive efforts of the individual. Failing these it will recur 
with almost mathematical certainty and render the scheme 
economically unsound. 

3. The cost is excessive. I have carefully worked out the cost 
of what could only be considered a moderately efficient scheme 
for London, and I find that at least £60,000 a year would have to 
be spent. 

I may add that after studying the disease for many 
years, both specially and in its ultimate relation to the 
individual, I am inclined to agree with those who hold 
that its importance in relation to the general health, 
although great, has been somewhat exaggerated. 

It seems to me, therefore, that the proper course for any 
authority faced with this problem to follow is, first of all, 
to promulgate by every means in its power the methods 
of prevention, and not to undertake a scheme of treat- 
ment that, without the intelligent co-operation of the 
individual, can only end in failure. It will be time enough 
when the effect of the teaching of prevention is ascer- 
tained to consider how far it is justifiable to use public 
money in the treatment of this complaint —I am, etc., 

StTanLEy M.D.Lond., 


Assistant to the M.O.H., Southampton. 
Southampton, April llth. 


Sir,—Some twenty years ago a gentleman engaged me 
to investigate for him and tabulate the teeth of a number 
of schoolboys with a view of determining the extent of 
decay in them. This philanthropist was struck by the 
fact that some of these boys, otherwise of good physique 
and destincd for the army or navy, were yet debarred 
from an honourable calliog by a few carious teeth, so he 
sought to know the facies and provide a remedy. He was 


beginning to be obsessed by the fear of the physical degenera- 
tion of the race so much in vogue at the present day He 
“heckled” candidates for Parliament with the question 
whether if elected they would urge the appointment of a. 
dentist to every school, to the great amusement of the 
audience. Ever since then I have instinctively examined 

the mouth of almost every patient, irrespective of the 
general malady complained of, and also batches of scholars 

in the elementary schools, always with the approval of the. 
health officer and of the teachers, who are only too happy 

to be aided in their herculean task in however fitfal 
manner the help may come. 

Now the statistics of dental decay in the teeth of British 
children show a very serious state of things. Between 80 
and 90 per cent. have defective teeth, requiring extraction, 
or stopping, or regulating. If, then, there is a real deca- 
dence in the physical condition of the tooth substance, due 
perhaps to our food being of such a soft texture as to 
require no trituration, then we should have to resign our- 
selves to the ills and pains associated with the manipula- 
tions of the dentist awaiting the advent of an edentulous. 
posterity. 

But what are the real causes of dental caries? One has. 
only to soak a healthy extracted tooth in some acid, and in 
about a day or less the hard substance becomes softened 
by the abstraction of the lime salts. Now acid, chiefly in 
the form of lactic acid, is produced from the carbohydrates 
in the food, by the action of bacteria present in the mouth, 
and exactly the same process occurs there as in the tooth 
experimented on, the only difference being that the acid 
fermentation in the mouth takes place in those naturak 
pits and crevices formed by the structure of the teeth, such 
as between the cusps of the grinding surfaces of molars or 
in the interval between adjacent teeth, and so the softening 
occurs in the limited places known as carious cavities. 
Once this protection is weakened, the peptonizing activity 
of bacteria carry the decay further inwards, until the 
acutely sensitive pulp is reached, with symptoms, local and 
general, familiar to us all as toothache, deranged digestion, 
abscess, and many other ills. 

Now, this process of caries is a purely chemical one, an@ 
not due to anything inherent in the dental tissues, such as 
inflammation or new growth. For we find that it always 
begins from the surface and proceeds inwards, never the 
other way. Where bacterial life is much developed, as in 
congested districts and in the dirty places generally, dental 
decay is more prevalent, and these are also the places 
where the cheaper and more putrescible foods are con- 
sumed and the débris not brushed away from the teeth. 

In those situations where the conditions are not favour- 
able to the lodgement of putrescible material, as upon the 
cusps or in the front of the mouth, where the tongue in 
its anterior and more movable portion acts as a sort of 
natural toothbrush, decay is correspondingly diminished. 
The lower incisors, as the teeth most directly acted upon 
by the tongue, aided, no doubt, by the action of the sub- 
— gland secretion, are comparatively free from 

ecay. 

But the most decisive proof of the extraneous nature of 
dental caries, and the one most encouraging to believers 
in the future of the race, is the effect of cleanliness. The 
axiom, “ No dirt, no decay,” is amply proved. The Indian 
and the Japanese eat a soft carbohydrate in the form of 
rice, vegetables, and sugar, affording ample scope for acid 
fermentation and decay, but the universal use of the 
toothbrush or cleaner after food has banished caries 
from the teeth of these peoples. On a certain occasion 
when the schelars of an industrial school were examined, 
the only ones with perfect teeth were gipsy lads. The 
kindly matron almost excused this condition by saying 
that they lived like “animals.” One would like every 
British youth to be similarly situated. The healthy 
animal will not endure any débris about its teeth, and 
will remove it with tongue and claw. The gipsy at his 
best, as we know him near Manchester, lives a highly 
hygienic life in the purest air, is cleanly in his habits, eats 
the best of food, and is civilized enough to requisition 


‘medical aid. Who will venture to say that the British 


boy is inferior in physique to the Indian or Japanese or 
ipsy ? 
a population could be prevailed upon to brush their 
teeth after every meal or after the last meal of the day, we 
should not hear much of the “ physical degeneration of the 


Tur BritisH 
966 Mepicau Journal 


CORRESPONDENCE. 


[APRIL 16, 1910, 


race.” And it is being carried into practice. We have 
known of little ones of very tender years scrubbing their 
teeth in play, and of teachers exhibiting the cleansed and 
wholesome mouths of their pupils as patterns for others to 
follow. It needs only officials with knowledge to heal, and 
energy and zeal to infect the people with a desire to help 
themselves, in order to remove the stigma of the non- 
existent “physical degeneracy.” The British race is 
passing through a martyrdom of ignorance which know- 
ledge will assuredly dispe].—I am, etc., 


Manchester, April 12th. B. Sau, D.P.H. 


A NATIONAL EMERGENCY. 

Sir,—In the report! of the interview between the 
deputation representing the British Medical Association 
and the Medical Officer of the Board of Education there 
appears a very noteworthy statement made by Dr. Harvey 
Hilliard, a statement which I hope has caught the eye of 
every member of the Association, and the truth of which, 
if realized by the public in general, and corporate bodies 
in particular, would smooth out many of the difliculties 
the Association encounters in dealing with the medical 
treatment of school children and of the poor generally. 

Summarized briefly, Dr. Hilliard’s opinion was that 
hospital treatment of out-patients was not the best 
possible treatment that could be obtained. 

Speaking as a member of the staff of a large London hospital, 
Dr. Hilliard had experience of the way children were treated at 
the out-patient department. . . . The work was done under high 
pressure. ... It would be better for the children to be treated 
by practitioners of experience in the areas served by the schools 
than that they should be operated on by students or clinical 
assistants. 

Now this, I say, is a noteworthy statement, for although 
it is a truism to every general practitioner, it is, I think, 
the first time it has appeared in print as emanating from 
@ hospital staff, and will come as a shock to the general 
public, to education authorities, employers of labour, and 
all that vast number of corporations and individuals who 
throw the sprat of a trifling subscription to medical 
charities in order to catch the whale of the “ highest 
medical skill.” 

Incredible as it appears, it is yet a firmly rooted idea 
in the public mind that all medical skill is confined within 
the walls of the hospitals. Did not even a royal personage 
present herself lately at the out-patient department of 
& London hospital to obtain treatment for a trifiing 
injury? It seems to be universally believed that nine or 
ten years of experience in treating maladies and men 
serves rather to blunt than sharpen the pbhysician’s 
acumen and the surgeon’s skill, whereas the general prac- 
titioner himself realizes only many years after he has left 
hospital how little he then knew, and how poorly qualified 
che was to be entrusted with the treatment of the sick. 

So here we have the London County Council bargaining 
with the charitable hospitals, and the British Medical 
Association driven by panic to suggest the alternative of 
contract work of such an unpalatable character that (Sir 
Victor Horsley, p. 135, par. 2) “many practitioners would 
not care to do the work”... (par. 9) “at Eastbourne, out 
of sixty or seventy medical practitioners, only a very few 
undertook the work” (bona fide medical work—the treat- 
ment of disease!), while private practice, contemned by 
the ignorant, but undoubtedly far and away the most 
efficient and convenient medical service available, is 
Starving. 

With experience of both town and country practice, 
I say unhesitatingly that the resident of a small village 
destitute of large hospitals, dispensaries, clinics, and clubs, 
with at most a cottage hospital of five or six beds staffed 
by the local practitioners, and having to go or send twent 
miles for a “real physician,” receives on the whole better 
medical treatment than his prototype in a city of 
charities. 

The country medical practitioner is a man of resource 
and experience, ready and able to meet any emergency, 
self-reliant, and accustomed to follow his cases through 
every stage, which he makes himself competent to treat. 
His patient receives the benefit of the doctor’s knowledge 
of his constitution and idiosyncrasies acquired during 
previous illnesses, while the city worker, driven from pillar 
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to post, now receiving treatment at a dispensary, now at 
hospital clinic, now by his factory doctor, now by his 
society’s doctor, each of whom can feel but a partial ang 
transient interest in his health, receives, not medica] 
treatment, but often mere tinkering. + 

What, then, should be our policy in these changing 
times ? 

Granting, first, that the ordinary general practitioner js 
none the less capable because of his experience acquired 
since ceasing to be a student, clinical assistant, or hospital 
resident ; secondly, that he has not yet more work than he 
can get through; and, thirdly, that from most points of 
view the continued existence of the family doctor ig 
desirable in the interests of the public. Supposing also, 
first, that certain of the population require medical atten. 
tion for which they are unable to pay; and, secondly, that 
the State desires to provide these persons with medical 
treatment. Perceiving, lastly, that the State, principally 
or subordinately, is planning to supply this treatment at 
the expense of the pocket and very existence of the general 
practitioner. Our general conclusion must be that the 
British Medical Association, representing the general prac- 
titioners of the country, should resent the attack made on 
them by the State: and, instead of higgling about the 
form of the yoke that is to be laid on them [instance 
Sir Victor Horsley, p. 137—“if the medical practitioners 
were allowed to vote upon the matter they would be 
satisfied”; read in apposition Dr. Newman’s sapient 
remarks on p.136—“it did not seem to him that the 
scheme put forward (by the British Medical Association) 
differed in principle from the London County Council's 
scheme in the sense of disappointing certain members of 
the medical profession who were not chosen for the work” | 
should declare itself opposed to any yoke of contract 
practice at all. 

The answer of the profession to the London County 
Council scheme must first be given by the hospital staffs 
in the form of a refusal to treat school children in the 
hospitals. The answer is continued by the general practi- 
tioners (through their Association) refusing to treat the 
children in school clinics or anywhere except at their own 
consulting rooms or the children’s homes, and refusing to 
be appointed to do the work. 

The result of such an answer wculd be either payment 
by the London County Council for each case at ordinary 
fees to the family doctor concerned, or abandonment or 
postponement of treatment on the score of expense. With 
the latter result we have nothing to do, except as experts 
to warn Parliament of the dire ultimate result to the 
nation of neglecting the nation’s health. With the former 
result not only would there disappear the school children 
question, but there would be created a precedent for solvin 
all similar questions in regard to destitute, infirm, or ag 
persons, and the ordinary wage-earner. ’ ; 

In Dr. Wallace’s Wonderful Century there is an idea 
mocted to provide free bread for the destitute ; the pro- 
cedure suggested is very simple. No new bakeries to be 
established, worked by sweated labour and rendering 
bankrupt the existing bakeries, but merely a bread ticket 
given to the needy to be presented at any baker’s shop in 
exchange for a loaf, and redeemable by the corporation at 
the current price of bread. What more difficulty to give to 
a destitute school child a medical ticket to be presented to 
any doctor in exchange for the required treatment, and 
redeemable by the municipality .at the current fees? 
Costly? Yes, but fair and just. ; 

I cannot understand the temper of those medical men 
who throw cold water on any scheme because of the cost 
to the nation. We should undoubted!y laugh at the ship- 
builders who should implore the Government to pause 
before ordering Dreadnoughts; and we should hold them 
mad or worse who begged to be allowed to supply them at 
a quarter cost price; but it is quite common at medical 
meetings for some one to declare that it is useless to 
tender at ordinary private fees, as the municipalities 
would not give them, and that therefore we must be pre- 
pared to do the work either gratuitously or at starvation 
rates. The conclusion, I think, we might draw with more 
dignity is that, if the buyer will not give the price, he 
must be made to understand that he cannot get the work 
done; and I would ask those who wish the medical pro- 
fession to help the nation in this fashion by underselling 
and contract work, whether, since such underselling 18 
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oing to destroy the profession and its usefulness, they are 
really doing well for the nation after all. Ail progress in 
medicine and sanitation and hygiene has originated not in 
parish, county, and national councils, but in the brains of 
medical men who have had leisure and freedom to practise 
and study for the love of their work, and depends for its 
success on being brought to the touchstone of practice by 
the general practitioner. Evolve now a complicated doc- 
toring machine composed of home visitors, baby doctors, 
school doctors and school nurses, young men’s doctors, 
employers’ doctors, infectious disease doctors, husbands’ 
doctors, midwives, Poor Law doctors and old-age pen- 
sioners’ doctors, ringworm doctors, adenoid doctors and 
vaccinating doctors, pediculi nurses and mother’s advisers, 
all of whom are to work at the high tension Dr. Hilliard 
speaks of, and, “speeded up” by strenuous competition, 
develop into one-idead drudges, and ask ourselves whether 
this certainly marvellously cheap contrivance is not a case 
of “ penny wise, pound foolish,” and likely to land us in a 
very expensive stagnation. 

Add to this the grave loss to the individual, not to be 
calculated in pounds and pence or in years of life, of the 
feeling of confidence and helpfulness in the extraneous 
anxieties of sickness inspired so universally by the 
“family doctor,” and I think we shall feel that not for his 
own sake, but for his patient's sake, is his existence worth 
fighting for.—I am, etc., 


Bristol, April 5th. Harry Grey, M.D. 


CANCER OF THE RECTUM. 

Sir,—I have read with a good deal of interest a paper 
by Mr. James Swain on cancer of the rectum which ap- 
peared in the Journat on February 12th. In this he 
advocates a combined operation, namely, either an ab- 
domino-perineal or an abdomino-anal as a substitute for 
Kraske's para-sacral excision. He draws a very gloomy 
picture of the latter operation both as regards immediate 
mortality and recurrence of growth, and supports his 
contention by stating that— 

The average mortality of Kraske’s operation in the hands of 
twelve well-known surgeons appears to be over 20 per cent., and 
the permanent cures after rectal excision, as shown by the 
average results of nine leading operators, is under 16 per cent. 

I am wondering who the twelve well-known surgeons 
may be! probably foreign—as Bergmann and Rave's 
names are mentioned in connexion with the statistics of 
535 cases. I wish to ask in all humility why Mr. James 
Swain does not turn to the work of British surgeons for 
the statistics of this operation, even if only to contrast 
them with those of our Continental brethren. 

Mr. Harrison Cripps, in the last edition of his book on 
the rectum, reports 4 deaths in 85 cases of excision. 
I must admit, however, that the majority of these cases 
Were submitted to the perineal operation. In my recent 
book on Diseases of the Rectum, Anus, and Sigmoid Colon, 
I give the results of 60 cases of Kraske’s, or the para- 
sacral operation. There were 3 deaths, a mortality of 
5 per cent; 10 cases were lost sight of on ceasing to attend 
the hospital; 26 cases were in good health at periods 
varying between 1 year and 14 years; recurrence took 
place in 18 cases. 

Again, if I may direct Mr. Swain’s attention to A System 
of Operative Surgery, edited by Mr. F. F. Burghard, 
recently published, he will find a chapter by me on the 
surgery of the rectum, in which further cases are given, 
making 67 in all of Kraske’s operation with 3 deaths, 
the last 33 cases having all recovered. 

_Up to the present date I have performed this opera- 
tion 87 times, with only 4 deaths and 22 recurrences. 
Many of the cases in which I was able to carry out a 
rectorrhaphy are now in good health with the use of a 
normal anus. 

For certain cases of high-lying growth—that is, when 
Situated at the junction of the rectum with the pelvic 
colon or in the lower portion of the latter—I think the 
combined operation, as described by Mr. Swain, an 
admirable one, and it is one which lends itself to a very 
thorough removal of glands and lymphatics; but I am 
afraid it will be long before it can compete with the sacral 
Operation as regards immediate mortality—and after all, 
Important as is the question of recurrence, this is the 
main point.—I am, etc., 


London, W., April 6th. F. Swinrorp Epwarps. 


MINER’S NYSTAGMUS. 

Srr,—Dr. Ashforth (Journat, April 9th, p. 901) hits the 
right nail on the head, I think, when he suggests that the 
cause might be found in the retina. I have had over thirty 
years’ experience in colliery practice, and may claim to be 
familiar with this disease. 

Great stress is laid on the constrained position of the 
body during work as a cause, and elaborate are the ~ 
theories to explain this. Working in a bent and twisted 
position is necessary in many trades, as, for instance, those 
of joiner, painter, horseshoer, but nystagmus in these is 
not known. 

The occurrence of eyestrain and consequent headache 
from walking alongside a railing in bright sunshine is a 
familiar experience, due to the intermittent impaction of 
waves of light on the retina. In the days of the Davy 
lamp, when the miner worked by the light of a flame send- 
ing its rays through a fine wire mesh, this intermittence 
was what his retina experienced, and, in addition, the 
passage of the light rays was uot rhythmical, which made 
it more exhausting to the retina. Then, the occurrence 
of the disease was frequent; now, the light shines con- 
tinuously and without interruption, through a cylinder of 
glass, and the disease is comparatively rare. Is not this 
clear evidence as to its cause? Further, my cases have 
almost invariably been cured by changing the occupation 
to daylight on the surface. I have also found the disease 
to be more prone to attack men of intemperate habits than 
those who live soberly.—I am, etc., 


Wingate, co. Durham, April 11th. JAMES ARTHUR. 


THE MEDICAL SERVICE OF THE TERRITORIAL. 
FORCES. 

S1r,—I wish to bring to notice the manner in which the 
administrative medical officer of a Territorial division, his 
staff, and office is treated as compared with the combatant 
branch of the Territorial Force. The administrative 
medical officer is a colonel, and is in the position of a 
brigade commander. 

A brigade commander, under Paragraph 32 (2) Terri- 
torial Force Regulations. may be appointed from the 
Territorial Forces, and he gets £150 a year. The ad- 
ministrative medical officer, who has a much larger 
command and great responsibility, can only draw pay 
when.at annual training. 

The staff officer to an administrative medical officer is, 
like other staff officers, given £100 a year, but when he 
goes to camp he only gets field allowance of 4s. 6d. a day, 
but the other staff officers get acting staff pay and allow- 
ance of their rank (vide 375, Territorial Force Regula- 
tions), This staff pay, servant and groom, and field 
allowance, amount to about 15s. a day. 

The Adjutant R.A.M.C. is a regular, and has to look 
after the school of instruction as well as act as adjutant 
for some six or eight medical units scattered over seyerar 
counties. The medical units suffer in only having such a 
very small share of the adjutant’s time. Adjutants of 
other arms of the service, I believe, never have so many 
uvits to look after. 

Under circular memorandum from War Office the 
administrative medical officer is only to have £20 a year 
for clerical assistance, postage and stationery, etc., of hie 
office. The infantry brigade commanders are allowed 
£45 a year for their office. 

Now to compare the work. The brigade commander of 
an infantry brigade has to correspond with the general 
officer commanding the division—generally one County 
Association—and the four infantry battalions. (lor each 
of these there is a regular adjutant ) 

The administrative medical officer (Territorial) has to 
correspond with the general officer commanding the 
division, the general] officer commanding one or two coast 
defences, principal medical officer of the district, some 
six or eight county associations, besides his six or eight 
medical units and all the regimental medical officers, about 
100 of whom come under the administration of the ad- 
ministrative medical officer for appointment, arrangement 
of examination for promotion, for questions of sanitation, 
and training of the sanitary police and water duty 
men, and for attendance at annual camp. 

From the above it will be seen that the administrative 
medical officer (Territorial), his staff, and office are not 
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treated on a par with the combatant branch, and the 
medical administration suffers in consequence.—I am, etc, 


April 5th. Farr Puay. 
CONSULTANT, GENERAL PRACTITIONER, OR 


HALF-.AND-HALF ? 

S1r,—If “ Professional Union” would read, mark, learn, 
and inwardly digest the three great principles he mentions 
in the first part of his letter, and at the same time properly 
appreciate the fact that the medical man’s chief object is 
to stady the best interest of his patient, he would realize 
that many of his questions are irrelevant and that some 
are the reverse of pertinent. He would also discover that 
any one who adheres to these principles is precluded from 
being a general practitioner, and so does not come under 
the category of “ half-and-half.” 

The only question which seems to call for a reply is (f) 
under Section I. A patient who is lying ill in bed is 
necessarily under the treatment of a general practitioner, 
and it would obviously be wrong for a consultant to see the 
case except in consultation with the regular attendant. 
Under no circumstance, of course, can a consultant under- 
take the independent treatment of a patient for any com- 
plaint which at the time is being treated by another man. 
This, however, does not interfere with the right of a 
patient to consult any specialist or consultant and be 
treated by him for any trouble which is not being treated 
‘by another practitioner. 

I grant that under certain circumstances the rule that a 
consultant should not visit a patient at his own home 
except in consultation with the general practitioner may 
appear arbitrary, but it is found to be the best working 
plan, and if consultants would strictly observe it there 
‘would be little ground of complaint against them of 
poaching. 

May | give two instances out of many which I could quote 
to illustrate the failure of ‘‘ Professional Unity’s” and the 
lamented ‘‘Enquirer’s” contentions for promoting 
“amicable professional relationship” and “ the welfare of 
the public” ? 


1. A friend or mine went to see a leading London consultant, 
who, after examining him, asked the name of his doctor. The 
‘patient replied that he had not seen any doctor for a consider- 
able time, and that he wished to be treated by him. The con- 
‘sultant said that it was impossible for him to do anything 
except in conjunction with his regular attendant. The patient 
explained that he had no regular attendant, but, as the con- 
sultant declined to prescribe for him directly, he gave the name 
‘of a doctor who had attended his family, to whom the prescrip- 
tion was sent. The next day the doctor called and upbraided 
the patient for having gone to the wrong man. If he had asked 
his advice he would have taken him to Dr. So-and-So. ‘The 
result was dissatisfaction all round, and the family doctor has 
not been asked to the house again. 

2. A lady having heard that a doctor in her town had taken a 
friend of hers to see a specialist in London called to ask him 
whether it was advisable for her to consult the same man, as 
she was suffering ina similar manner. The doctor told her it 
was now quite unnecessary for her, to do so, as he had been 
shown how to carry out the treatment, and was as capable as 
anyone of doing it. The result of his treatment not being 
successful, the doctor wrote to the specialist saying he fancied 
that there must be some points in the treatment which he had 
not properly grasped, and asking for another consultation. He 
brought up this lady, when it was evident that he certainly had 
not properly grasped all the details. Of course everyone takes 
time to learn, but it was somewhat hard on this patient that 
‘she was not allowed to see the specialist in the first instance, as 
she had expressed a wish to do. 


I should like to ask “ Professional Unity” what he 
would do in the not uncommon instance where a patient 
comes from overseas for special advice? Must the patient 
go away empty-handed because he omitted to bring his 
—< practitioner with him, or should he engage one 

ere to chaperone him ?—I am, etc , 


April 9th. Est Mopus 1n 


GENERAL PRACTITIONERS AND POOR LAW 
REFORM. 

Sir,—Dr. Vipont Brown seems to have a strange notion 
as to the relation between names and the things them- 
selves. Destitution and pauperism, I take it, will be the 
same thing, whatever names we call them by. Dr. Brown 
asks three questions, to which he obviously expects the 
answer, “No,” but to which I should unhesitatingly reply 
an the affirmative. The present boards of guardians are 
destitution authorities for no other reason than because 


they deal with the destitute; and it is at least logical to 
assume that when their work is done by other committees 
and authorities, to that extent the latter become likewise 
destitution authorities. He correctly says that “one great 
object” aimed at by the Minority Commissioners is to 
prevent destitution, but that is also the object of all Poor 
Law reformers, many of whom reject the principle of 
endeavouring to do so by mixing up our present paupers 
with an unknown number of “ poor”’ persons, and affecting 
to settle the question of pauperization by giving relief to 
all through authorities, who hitherto have had little to do 
with Poor Law relief. It is at least open to question 
whether such a procedure might not rather increase than 
diminish the pauperization of the nation. 

Dr. Brown appears to think that most of the Divisions 
hold his opinions. Personally, I should be surprised if they 
are even held by the Manchester Divisions; but doubtless 
he should know better than I as to that. 

Professor Gilbert Murray, at Mr. Sidney Webb’s lecture 
on April 4th, said thac the recommendations of the 
Minority might be called socialism, but in his opinion they 
were necessary for the advance of civilization. Socialists 
naturally think that socialism is necessary for the advance 
of civilization, but it is open to those who are not socialists 
to believe that civilization may advance without socialism, 
Mr. Sidney Webb said there were more destitute people 
being maintained outside the Poor Law than by the Poor 
Law authorities. If this statement be correct, by all 
means let there be reform, and to avoid overlapping, let the 
whole of the destitute be attended to by a reformed Poor 
Law authority.—I am, etc , 

Major GREENWOOD, 


Honorary Secretary Poor Law Medical Officers’ 
Association of England and Wales. 
London, E.C., April 9th. 


Sir,—I think that the letters in reply to mine bring out 
extremely well the point I wished to make—that is, that 
the man living in the town cannot speak for his country 
brother, nor the man in consulting practice for his 
neighbour, the poor general practitioner. f 

It will be noticed that the one letter agreeing with me 
is from a man in the country, while those opposed to my 
views are from men in town practice. Dr. Cooper refers 
to Rowntree and Booth. Rowntree’s work was in York, 
and Booth’s in London. Dr. Cooper has his experience in 
Manchester, but the conditions are entirely different in the 
country, and 1 maintain that, before making an assertion 
like that which I criticized, Dr. Cooper should seek wider 
knowledge and ascertain how far his theories are 
applicable generally. 

It was in no spirit of hostility that I wrote my letter. 
There is so much good in Dr. Cooper’s scheme that I think 
it is a pity it should be marred by a partial knowledge of 
the conditions needing to be dealt with, and I do not 
think that such an assertion should be allowed to pass 
unchallenged. I must be allowed to know my patients 
and what they do, and I do assert that the majority of 
my patients, having only 15s. to 18s. a week, pay me 
proper fees, and on more than one occasion have given me 
more than I thought it right to ask, and I am certain 
they pay better than any State department would. The 
difficulty in country practice is not the small fees, but the 
sparseness of the inhabitants, and if the sanitary appoint- 
ments and others are taken from the country practitioner, 
I can see little chance of his being able to live; then the 
State must provide for the treatment of the labouring 
classes, but this will not be because they cannot provide 
for themselves if conditions are favourable.—I am, etc., 

New Romney, April 11th. Henry Hick. 


PROFESSOR LANNELONGUE of Paris has written to the 
Société de Chirurgie announcing his intention of founding 
a prize consisting of a gold medal carrying with it a sum of 
£250, to be awarded to the candidate who has contributed 
most to the progress of surgery during the ten years before 
the date of award. The prize is open to surgeons of all 
nations, and will be awarded every five years during the 
annual meeting of the Paris Société de Chirurgie. The 
judges will be a committee of surgeons of various nation- 
alities, grouped as follows: The United Kingdom ; Ger- 
many; Austria-Hungary and the Balkan States; Belgium, 
Holland and Scandinavia: Spain, Portugal, and Mexico; 


United States and Canada; South America; Japan and 


China. 
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Gnibersities and Colleges. 


QUEEN’S UNIVERSITY OF BELFAST. 
THE following candidates have been approved at the examina- 
tions indicated : 


First M.B. (Botany).—A. E. M. Carleton, V. Magee, V. C. Mont- 
gomery. (Zoology).—R. G. Blair, F. J. Devlin, E. Doherty, 
J. Duffin, A. Fullerton, T.Grimson, W. H. Hardy, W.S. B. Hay, 
B. Lyons, W. T. McCurry, A. G. McKee, T. B. McKee, F. 
McKibbin, R. N. McKinstry, T. P. McQuaid, V. Magee, R. J. 
Maguire, E. A. Mallon, V.C. Montgomery, W. N. Montgomery, 
J. J. Murray, G. W. Rea, J. C. Robb, J. S. Savage, A. F. L. Shields, 
F. A. E. Silcock, F. G. Smyth, J. Tate, R. F. Walker, P. P. 
Wright, Margaret Gormav, Sylvia Marsh, Miss E. M. Robb. 
(Experimental Physics).—R. G. Blair, W. McN. Chesney, W. W. 
Dickson, E. Doherty, J. Duffin, A. Fullerton, D. Gaston, W. S. 
Gibson, T. Grimson, W. H. Hardy, C. C. Humphreys, F. Lamont, 
B. Lyons, W. T. McCurry, J. McKay, F. McKibbin, R. N. 
McKinstry, H. F. McNally, T. P. McQuaid, R. J. Maguire, E. A. 
Mallon, G. R. B. Purce, G. W. Rea, J. C. Robb, W. Russell, J. 8. 
Savage, A. F. L. Shields, F. A. E. Silcock, F. G. Smyth, A. C. 
Taggart, J. Tate. D. B. L. Walker, R. F. Walker, D. K. Watterson, 
R. H. Wilson, W. R. E. Wilson, P. P. Wright. (Chemistry).— 
A. W. Bourke, A. E. M. Carleton, W. J. Carson, H. T. Chatfield, 
W. M’N. Chesney, R. Condy, W. W. Dickson, §. J. W. Donald, 
D. Gaston, M. Gilligan, G. Gordon, C. C. Humphreys. J. F. D 
Hunter, D. Jamison, L. Jefferson, W. J. Lascelles, J. McKay, 
H. F. McNally, V. Magee, V. C. Montgomery, M. G. Paul, G. R.B. 
Puree, F. R. Sinclair, J. M. Smith, J. Smvth, J. K. Stewart, J. C. 
Wilson, R. H. Wilson, W. R. E. Wilson, F. N. Woods, R. Wood- 
side, D. B. L. Walker. 

SECOND M.B.(Practical Chemistry, Old Regulations).—A. M. Berman, 
H. Buchanan, J. E. Finlay, Wm. Gault, H. D. Graves, §. A. 
Montgomery. D. K. Patterson, D. Stevenson. 

Seconp M.B. (New Regulations).—S. Acheson, R. Armstrong, 
*§. H. Davison, J.McI. Gibson, F. Jefferson, J. McFadden, M. 
McGing, E. McSorley, I. W. Magill, H. H. Mulholland, *W. McN. 
Walker, H. V. Walsh, J. R. Henry, J. Porter. 

THIRD M.B. (Old Regulations).—W. F. Allgeo, W. W. Allison, tJ. H. 
Beverland, D. Calwell, Miss S. E. Calwell, C. L. Gaussen, N. C. 
Graham, J. J. Hanratty, J. Hill, J. T. Kyle, J. Lyons. A. L. 
McCreery, R. McCulloch, }R. Marshall, W. Megaw, A. E. H. Reid, 
S. I. Turkington, S. J. Yeates. 

* Passed with Honours and Prize awarded. 
+ Passed with Honours and gained First Scholarship. 
} Passed with Honours and gained Second Scholarship. 


CONJOINT BOARD IN ENGLAND. 
= oe candidates have been approved in the subjects 
indicated 


First CoLueGE (Part I and Part II).—*P. W. L. Andrew, A. W. C. 
Bennett, W. M. Binning, M. C. Breese, *E. V. Briscoe, *P. R. 
Chevreau, H. F. Chillingworth, G. E. Chissell, W. L. Cockcroft, 
8. W. Coffin, E. I. Davies, }C.T. J. Drobig, {H. C. Duggan, *D. T. 
Evans, P. C. C. Fenwick, *H. P. Gabb, G.C. Gell, tJ. A. Gregory, 
*D. V. Halstead, tA. G. P. Hardwick, D. H. Hargrave, O. R. 
Horwood, *C. O. Hudson, C. G. G. Keane, F. E. R. Laborda, 
*A. T. Madin, *N. H. S. Maelzar, L. A. Malik, G.S8. Marshall, 
W. E. Masters, +H. Millett, *G. S. Mitchell, {A. R. Muir, tK. M. 
Nelson, W. J. Paramore, A. B. Preston, J. W. Rammell, C. A. 
Robinson, A. F. Rook, *E. 8. Rowbotham, *“N. H. W. Saw, 
M. D. B. Tonks, E. M. Townsend, *W. E. Wade, N. J. Willans, 
E. J. Wright. 

First CoLLEGE (Part III).—W. H. Alderton, W. G. E. Allen, E. 
Atkinson, C. Bluett, M. C. Breese, N. Briggs, E. Catford, P. Cheal, 
H. F. Chillingworth, G. E. Chissell, E.S. Cuthbert, G. R. Craig, 
J. Crétin, G.S. Deane, R. E. B. Denny, J. A. Durante, S. E. Y. 
Elliott, D. T. Evans, 8. W. Fisk, L. H. Garcés, C. de W. Gibb, 
E. R. G. Greville, H. J. Grimshaw, D. N. Hardcastle, A. H. 
Harkness, W. L. A. Harrison, N. Hoffmeister, R. A. Holmes, 
I. S. James, E. G. Jones, G. P. Kidd, T. C. Kidner, H. A. H. 
Kleberg, F. E. R. Laborda, A. G. Lennon-Rrown, J. 8. Leslie, 
J. A. Liley, N. H. Linzee, Louisa Margaret Lister, H. G. Ludolf, 
H. W. Maltby, G. S. Marshall, G. W. Maw, A. L. Miller, D. S. E. 
Milligan, G. S. Mitchell, H. G. Moser, W. G. 8. Neely, W. J. 
Paramore, J. M. Parry, E. N. Perham, H. Peters, A. B. Preston, 
R. Quesada-Jiménez, W. E. P. Rafter, J. W. Rammell, C. R. 
Reckitt, L. C. 8. Roche, G. F. Rowcroft, N. H.-W. Saw, H. H. 
Silley, 8. F. Simpson, P. de S. Smith, C. 8. Staddon. R. C. W. 
Staley, J. A. Tippet, M. D. B. Tonks, A. H. Warde, N. J. 
Willans, T. M. Wood-Robinson. 

* Passed in Part I only. + Passed in Part II only. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
THE following candidates were approved at the examination 
held at the thirty-second sessional examination of the 
School : 

*P. Harper, *J. C. McPherson, *G. D. H. Carpenter, *W. Morrison, 
E. D. Shroff, R. Blue, T. B. Adam, A. Onsy, B. R. Vickers, C. G. 
Kurian, G. Wilson, E. A. 8. Carrington, W. Kelly. 

. * Passed with distinction. 
The first four candidates and Messrs. T. B. Adam and 
G. Wilson are officers in the Colonial Medical Service. 


SOCIETY OF APOTHECARIES OF LONDON. 
pore’ iam candidates have been approved in the subjects 
ated : 


EXAMINATION. (Part I).—Biology: R. W. L. Oke. 
Chemistry: A. U.L. Bennet. Materia Medica and Pharmacy: 
H. H. Gunnell, A. R. Jennings, L. E. Lewis, O. Marshall. 

PRIMARY EXAMINATION (PART II).—-Anatomy: R. B. F. Frazer, A. 
Griflith-Williams, K. L. Hart-Davis, D. Havard, L. M. Ladell, 
G. A. Walker. Physiology: F. S. Charnock, P. R. Cross, G. E. 
Cuttle, R. B. F. Frazer, A. Griffith-Williams, K. L. Hart-Davis, 
D. Havard, L. M. Ladell, G. A. Walker. 


Medico-Legal. 


WORKMEN’S COMPENSATION CASES. 

Refusal of Operation. 
THE case of a workman, who sustained an injury in February, 
1909, owing to a ladder on which he was at work being over- 
turned, came before the Recorder of Dublin recently. One of 
the results of the fall was the development of a hernia, for 
which operation was refused. The Guardians of the North 
Dublin Union, his employers, admitted liability for the acci- 
dent, but submitted that the applicant was acting unreasonably 
in refusing an operation. The Recorder, in giving judgement, 
said that he could not hold that the applicant had acted 
unreasonably in refusing to undergo an operation which would 
be fraught with danger to his life. He awarded compensatiom 
at the rate of 10s. a week till further order, with costs of the 
application. 


Epistazis and Arterio-sclerosis. 

At the Salford County Court a miner claimed compensation 
from October 19th to December 3lst in respect of an accident in 
July last in the Clifton Hall Colliery. The applicant was. 
injured about the back by a fall of metal while engaged in 
coal getting. He was off work till October 19th, and received 
compensation of 16s. 7d. a week. He then thought he could do 
some work, and it was arranged that he should commence on 
October 19th. On that date, however, he was seized with 
bleeding from the nose, and one question to be decided was how 
far that was due to the state of health to which he had been 
reduced. When the bleeding came on he went to see Dr. 
Herbert, who gave him a certificate to the effect that he was fit 
for light work only. He afterwards went to the Manchester 
Infirmary, where he was an in-patient for about a fortnight. 
Dr. Owen said he examined the applicant on behalf of the 
respondents on November 29th, and there were then no signs of 
the injuries caused by the accident in July, but there were 
signs of gout, and he thought the haemorrhage was due to 
arterio-sclerosis. He agreed that the man was not fit for heavy 
work, but the incapacity was not on account of the accident, but. 
through the constitutional condition. Dr. Smith, as medical 
referee, then examined the applicant, and on his return to court 
stated that he agreed with Dr. Owen that the accident had 
nothing to do with the bleeding. The judge said that the 
evidence showed that the applicant was only fit for light work 
in October, and was therefore partially incapacitated and was 
entitled to something, and he made an award of 7s. a week for a 
month from October, liability then to cease. 


VALUE OF DEATH VACANCY. 
YELLOWSTONE asks the following questions: (1) What are the 
terms on which a death vacancy is purchased? (2) Would it 
be considered against the price if a former assistant or partner 
had been allowed to practise in the neighbourhood, and had 
regularly taken it as locumtenent, on any absence of the 
principal? 

*,* (1) A death vacancy is usually purchased on the same 
terms as another practice, but a reduction is made on account. 
of the greater difficulty in transferring it to the vendor. The 
amount of the reduction will vary according to circumstances. 
(2) Such a state of things would certainly tend to lower the 


value of the practice to a purchaser. 


SALE OF SHARE. 

VENDOR asks: (1) When a junior partner (one-third share) sells 
his share in a middle and working-class practice doing £1,200, 
nearly all of which is ‘‘ booked,” what is the usual term of 
introduction given to the incoming —— (2) During this 

riod of introduction how are the ‘‘bookings’’ divided 
lawn the vendor and purchaser ? 

*,* (1) Six months is a very usual period, but it varies accord- 
ing to agreement. (2) It is usual to share the profits equally 
between the vendor and purchaser during the period of intro- 
duction, and this would include all book debts subsequently 


realized. 
Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


RESTRICTIVE EFFECT OF NEGOTIATIONS 
FOR PURCHASE. | 

‘‘CAVEAT EmpToR” appears to disagree with the opinion ex- 

ressed under this heading on p. 731 of the BritisH Mepicat 

Joomnat. of March 19th, and considers that al] negotiators for 

the purchase of a practice are ethically bound not to practise 

in competition with any subsequent purchaser of the same. 

The sale of a practice is a matter entirely between the vendor 

and purchaser, the latter can exact no special duties, whether. 
ethical or legal, from any but the vendor. 
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Obituary. 


THOMAS RICHARDS, M.D.Epry,, 

CONSULTING PHYSICIAN, THE CHILDREN’S HOSPITAL, BIRMINGHAM. 
We regret to announce the death of Dr. Thomas Richards, 
of Temple House, Bath Row, Birmingham, which resulted 
from pneumonia on April 4th, while staying at Llandudno. 
He left home the week before Easter for a holiday, and 
during the journey he caught a chill. 

He was born on July 1st, 1854, at Salisbury, where his 
father held an important position in the Inland Revenue 
Department. His medical education was pursued at Guy’s 
Hospital and at Edinburgh University. He became 
L.S.A. in 1876, and M.R.C.S.Eng. in the following year. 
In 1878 he took the degrees of M.B., C.M.Edin., and in 
1884 that of M.D. He then entered into partnership with 
Dr. Potts, of Birmingham, and subsequently acquired his 
practice. He was elected Physician to the Children’s 
Hospital in December, 1883, and rendered good service to 
the institution in this capacity until 1904, when he was 
appointed Consulting Physician. He took great interest 
in the recent plans for rebuilding the hospital. His genial 
disposition and kindly manner made for him many friends, 
by whom he is sincerely mourned. 

Apart from his medical work, Dr. Richards was 
especially known for his enthusiasm in connexion 
with the Volunteer and Territorial forces of Birming- 
ham. He was gazetted a Surgeon in the lst Volunteer 
Battalion of the Royal Warwickshire Regiment in 1884, 
and four years later received his commission as a com- 
batant officer. In 1891 he received his company, and in 
1899 was promoted Honorary Major. In September, 1904, 
after serving the regiment for twenty years, he was 
awarded the Volunteer Decoration. He joined the Terri- 
torial Force, and received the command of C Company 
of the 5th Battalion of the Royal Warwickshire Regiment. 
He was President of the Officers’ Mess at the Head 
Quarters of the 5th and 6th Battalions, and his death 
has cast a gloom among the men of the two battalions. 
Dr. Richards was a bachelor. 

The funeral took place on April 8th at Warstone Lane 
Cemetery, Birmingham, with full military honours. 
Besides the chief mourners and representatives from the 
Children’s Hospital and numerous public institutions, 
there -were 300 Territorial rank and file and over 
80 officers present. Officers attended not only from the 
5th and 6th Battalions, but also from the 8th Royal 
Warwickshire Regiment, the 3rd South Midland Brigade, 
R.F.A., the Royal Army Medical Corps, and the Army 
Service Corps. The parade was commanded by Lieu- 
tenant-Colonel Barnsley. The coffin, which was covered 
by the Union Jack, and bearing the helmet and sword of 
the late major, was placed on a gun carriage found by 
the 3rd South Midland Brigade, R.F.A. The firing party 
consisted of 100 men of C Company, which Major Richards 
commanded. 

The Bishop of Birmingham, as acting chaplain to the 
Sth and 6th Battalions, conducted the service in the chapel, 
and gave a brief address, in which he referred to Dr. 
Richards’s devotion to duty and bis love for the poor. 
Besides the friends of his own class, Dr. Richards left 
many among the very poor, who truly mourned him. 
Zeal for his profession had not caused Bon to forget his 
duty to God, his duty to the poor, or his duty to his 
country. He was the life and soul of the officers’ mess, 
and was diligent and efficient as a soldier. 


CotoneL Tuomas STEPHENSON WEIR, late of the Indian 
Medical Service, died at Bombay on March llth. He 
joined the Bombay Medical Department as an Assistant 
Surgeon, April 1st, 1870, and became Colonel, April 1st, 
1900, retiring from the service in 1906. From the Bombay 
Gazette we learn that Colonel Weir, who was a native of 
Inniskilling. was educated at Dundalk, and graduated at 
Trinity College, Dublin. He was well known in Bombay 
as the executive health officer of the Bombay Municipality 
for many years. For some time he was Principal Medical 
Officer of the Quetta Division, and had but recently 
returned to Bombay in ill-health, He was advised to 
return home, and purposed doing so after dispatching some 
urgent private work, but his illness suddenly took a serious 
turn and ended fatally. 


Health 


D 


Public 
AN 
POOR LAW MEDICAL SERVICES, 


THE PUBLIC HEALTH ACT AND UNSOUND FOop. 
THE difficulties and expenses attendant upon the due adminis. 
tration of the Public Health Act in so far as it relates to the 
sale of unsound food are well illustrated in a case heard by Mr. 
Justice Channell on March 21st. The facts may be very briefly 
stated. A butcher was under contract with the War Office to 
supply meat to the barracks at Winchester. This contract pro. 
vided for the rejection of unsound meat, for special inspecticn 
of meat at certain times, and for fining the contractor for each 
occasion when the meat was rejected at a special inspection, 
Certain meat having been rejected by the War Office officials ag 
not being in accordance with the contract, notice was given to 
the Medicai Ofticer of Health at Winchester. He inspected the 
meat pursuant to Sec. 116 of the Public Health Act, 1875, and 
seized it. After this the butcher received notice from the War 
Oftice to determine his existing contracts. It was proved that 
some of the meat was in fact unfit for food, but that the butcher 
and his assistants were not aware of the fact. A summons 
against him for exposing improper meat for sale was dismissed. 
Now the Public Health Act, 1875, Sec. 304, provides that where 
any person sustains damage by reason of the exercise of any cf 
the powers of the Act, and is not himself in default, full com- 
pensation must be paid by the local authority, the amount being 
settled in a case of dispute by arbitration. An arbitrator wag 
appointed who made an award directing that the butcher was 
entitled (inter alia) to £118 lls. 9d. in respect of costs incurred 
by him at the abortive prosecution; and to £800 by way of 
general damages. The matter having come before the court to 
enforce the award it was held that all these damages were 
recoverable. 


INFECTION AND EMPLOYMENT. 
M.O.H.—(1) The uninfected members of a family or other per- 
sons in the same house as a person suffering from scarlet fever 
can be prevented from pursuing their callings or going into 
shops or public places in those districts in which Section 6l 
of the Public Health Acts Amendment Act, 1907, is in force, 
or where similar provisions are made in a local Act. Section6l. 
enacts that where a local authority has provided a temporary 
shelter or house accommodation for the purpose, it may, on 
the appearance of any infectious disease in a house, cause any 
person, who is not himself sick, and who consents to leave 
the house, to be removed to the temporary shelter. If the 
person does not consent, two justices, on the application of 
the local authority, and on being satisfied of the necessity for 
removal, may make an order for the removal. Section 109 of 
the Factory and Workshop Act, 1901, prohibits, under a 
penalty, the giving out from a factory or bn geomap. of any 
wearing apparel to be made, cleaned, or repaired, in a dwelling 
house in which any inmate is suffering from small-pox or 
scarlet fever. Section 110 of the same Act enables a district 
council to make an order forbidding any work connected with 
wearing — being given out to a person living in a house 
in which there is a case of infectious disease. 
(2) A medical officer of health can claim a fee for notifying 
to himself cases of infectious disease which he has discovered 
on being called to his private patients. 


THE Scientific Esperantist Association has decided to 
form a Congress Section, whose function will be to make 
arrangements with the organizing committees of inter- 
national congresses either for the immediate translation 
into Esperanto of communications in languages not under- 
stood by all the members of the congress, or for the 
publication of a translation of such communications, 
together with the official reports, immediately after the 
congress. For this purpose the ‘‘ Kongresa Sekeio”’ has 
instituted an office of Esperantist translators of all 
nationalities, whose services will be available until the 
organizing committees of the various nations find among 
their own members persons competent to do the work. 
This year will, it is thought, afford a particularly favour- 
able opportunity of starting the Congress Section of the 
Esperantist Scientific Association. The Universal Exposl- 
tion which is to be held at Brussels will furnish the 
occasion for the holding of over sixty congresses of one 
kind or another in that city, and the Belgian Government 
intends to make special arrangements for the publication 
of official records of these gatherings. The General 
Organizing Committee of the Congresses has expressed 
itself favourable to the creation of a special office for 
translation into Esperanto. The Esperantist Scientific 
Association appeals to all interested in the movercent to 
place themselves in communication with M. Rollet de l’Isle 
rue de la Bourse, Geneva, who has provisionally under 
taken the duties of general secretary. 
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THE annual general meeting of the London and Counties 
Medical Protection Society, Limited, will be held at 
31, Craven Street, Strand, W.C., on April 27th, at 4 p.m. 

Dr. C. C. D.P.H.(Manch.), has been 
appointed Medical Inspector of School Children for the 
County of Clackmannan, at a salary of £325 per annum. 

THE late Mr. John William Taylor, l’.R.C.S., Professor 
of Gynaecology in the University of Birmingham, who 
died on February 26th, aged 59, left estate valued at 
£25,294 gross, with net personalty £23,457. 

A LECTURE on the public health aspect of food supply in 
the colonies will be given at the Royal Sanitary Institute, 
Buckingham Palace Road, 8.W., by the Hon. Sir John 
A. Cockburn, K.C.M.G., M.D., on Wednesday next, at 
5.15 p.m. 

Dr. F. W. Mort’s first Oliver-Sharpey lecture at the 
Royal College of Physicians of London, on the cerebro- 
spinal fluid, will be given on Friday next, at 5 p.m.; the 
second lecture will be given on the following I'riday at the 
game hour. 

THE chief fire officers of Sheftield and Dundee report 
favourably upon the use of motor propulsion for fire work. 
In Dundee the cost for the first fifteen months was about 
equal to that of the upkeep of one horse. The motors 
were supplied in both cases by the Argyll Company. 

THE dinner of the Edinburgh University Club in London 
will take place on May 28th, when the Right Hon. Sir 
Robert Finlay, K.C., M.P., will take the chair. Further 
particulars can be obtained from Mr. J. W. Thomson 
Walker, F.R.C.S., 30, Queen Anne Street, W., or Dr. 
Purves Stewart, 94, Harley Street, W. 

A NEW departure in the work of the Brighton Municipal 
Technical College was made on April 5th, when Dr. F. G. 
Bushnell, D.P.H., commenced a course of lectures on 
bacteriology. The course is primarily intended for 
students of Public Health, but has been arranged so as to 
be a suitable adjunct to the study of Dental Surgery, 
Veterinary Medicine, Agriculture, and Pharmacy also. 
The course will be illustrated with lantern slides and 
demonstrations. 

OvR attention has been drawn by the management of 
the Aix-la-Chapelle (Aachen) spa to a very prevalent belief 
that this spa is only used for the cure of syphilis. It is 
stated that, although a very large number of syphilitics 
undergo a course of treatment at the spa each year, and 
derive much benefit therefrom, the number of patients 
suffering from other diseases is many times greater. 

THE International (American) Commission for the 
Control of Tuberculosis among Domestic Animals recently 
met in Detroit. Michigan. It is composed of fourteen 
members, representing the Governments of the United 
States and Canada, and the large breeders and packing 
houses of both countries. Its chairman is Dr. J. C. 
Rutherford, Veterinary Director-General and Livestock 
Commissioner of Canada. 

THE eighth International Physiological Congress will be 
held this year at Vienna, under the presidency of Professor 
Siegmund Exner. The date has been changed from Whit- 
suntide to September (27th to 30th). The official languages 
of the Congress are German, English, French, and Italian. 
The General Secretary is Professor Otto von Fiirth (Physio- 
logisches Institut, Wien IX, Wiihringerstrasse 13), to whom 
the titles of communications to be presented should be 
sent. Notice of demonstrations, with a list of the appa- 
tatus required, should be sent to Professor A. Kreidl at 
the same address. An exhibition of physiological appa- 
ratus will be open from September 26th to October lst. 
Applications for leave to exhibit should be addressed to 
Herr Hofrat H. H. Meyer, Pharmakologisches Institut, 
Wien IX, Wiihringerstrasse 13. 

_ THIs is an age of *‘crusades.’’ The latest—up to date— 
1S One against the common house-fly. My Uncle Toby 
carefully set free the one that got into his eye, saying, 
“Go, poor devil, why should I hurt thee? This world 
Surely is wide enough to hold thee and me.’ This is 
not the opinion of Dr. D. D. Jackson, of New York, who 
In an address before a meeting of the American Civic 
Association, held recently at Washington, described the 
house-fly as the most dangerous animal on earth. A 
Special committee of the association has been appointed 
to institute a national campaign of destruction against 
the fly. Among the members of this committee are Dr. 
D. D. Jackson and Dr. Woods Hutchinson, of New York ; 
Mr. Harlan P. Kelsey, of Salem, Mass. ; Dr. Albert Vander 


Veer, of Albany, N.Y.; and Mrs. Robert S. Bradley, of 
Boston. 

AT an inquest held recently by Dr. Waldo on a case of 
death from tetanus which occurred at St. Bartholomew’s 
Hospital a medical witness stated that the patient had 
been treated with antitetanus serum, but that the treat- 
ment was not continued as long as would have been 


| desired owing to the fact that the supply available was 


insufficient; death was attributed to heart failure due 
to blood poisoning secondary to fracture of the skull, the 
system having been weakened by exhaustion from an 
attack of tetanus. A juryman commented unfavourably 
upon the fact that a great hospital should depend for its 
supply of serum upon commercial enterprise. We have 
made some inquiries, and find that there was no deficiency 
in the supply of antitetanus serum prepared by the Lister 
Institute of Preventive Medicine, and that in fact the 
stock in the hands ecither of the institute or of its whole- 
sale agents, Messrs. Allen and Hanburys, Ltd., amounted 
to upwards of 3,000 bottles. The institute, we may add, 
resolved to supply serum through a commercial firm after 
full consideration, believing that that method was the 
most convenient, and would most certainly ensure prompt 
delivery at any time. Messrs. Parke, Davis and Co. also 
inform us that they had on hand at the time stated, and 
always keep, ample supplies of antitoxin serum. 

THE fact that Dr. A. C. Farquharson headed the poll by 
a large majority at the recent election of the Bishop 
Auckland Urban District Council is a matter of some signi- 
ficance and general interest, because it would seem that 
in placing him in that position the ratepayers desired to 
express their approval of the action he had taken with 
regard to the Lady Eden Hospital. This hospital, which 
contains twenty-six beds, is mainly supported by contribu- 
tions from miners in the neighbourhood, and its benefits 
are more or less restricted to these regular subscribers. 
When it was built, some years ago, it was practically 
situated in a field, but owing to the rapid development of 
the neighbourhood it is now completely built round, and 
the question of making a new street running the whole 
length of the grounds of the hospital arose; the surveyor 
scheduled the hospital to pay part of the cost, the sum 
required being £160. Dr. Farquharson, who is governor and 
surgeon to the hospital, conceived the idea of inducing the 
District Council to make the street and charge the cost to the 
general district rate. This was at first resisted. largely 
owing to the restriction mentioned above as to the persons 
admitted to the hospital, but partly on the ground that the 
council had no legal power to act in the manner suggested. 
Dr. Farquharson, however, was able to point out that 
Section 15 of the Private Street Works Act vested 
sufficient authority in the local council, and, as similar 
circumstances may arise elsewhere, this fact seems worthy 
of note. At the first meeting of the new council Dr. 
Farquharson brought forward his resolution, and the 
council agreed, with one dissentient, to make the road 
without expense to the hospital. 

THE Postmaster-General has appointed a Departmental 
Committee to inquire into the prevalence, causes, and 
means of prevention of telegraphists’ cramp. The com- 
mittee consists of Sir John N. Barran, Bart., M.P. (Chair- 
man); Dr. Harold Theodore Thompson, assistant phy- 
sician to the London Hospital; Mr. A. G. Leonard, of the 
secretary’s office, General Post Office: Dr. J. Sinclair, 
second medical officer of the Post Office; Mr. A. W. Martin, 
engineer-in-chief’s department; and Mr. R. H. Davis, 
ex-president of the Postal Telegraph Clerks’ Association. 
Mr. S. A. Paterson, of the secretary’s office, will act as 
secretary to the committee. The disorder was one of 
those brought under the notice of the Departmental 
Committee on compensation for industrial diseases, which 
reported in 1908. Evidence on the subject was given by 
Dr. Sinclair, who described it as an occupation neurosis, 
dating from the introduction of the Morse instrument. 
This instrument is mainly operated by the first and second 
fingers, a correct transmission of messages by its means 
depending largely on the accuracy of the spacing between 
letters and groups of letters. In default of such accuracy, 
the message may become unintelligible or its meaning 
altered. The subjects of telegraphists’ spasm or cramp 
cannot be depended on to exhibit this accuracy, for, 
though most of the words they transmit may be perfect, a 
sudden jerk of their fingers at one place may alter or 
confuse the meaning of some important word. Dr. Sinclair 
stated in his evidence that he regarded the disease as 
incurable once it was established. The nature of a 
developed case was quite obvious, but a commencing one 
was more difficult of recognition. He calculated that as 
many as 2.75 per cent. of all the 18,000 telegraphists 
employed by Government were subject to the disease. 
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Letters, Notes, and Anstiuers. 


@RITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 


Tus offices of the British Medical Association and of the 
British Mepicat Jougnat are at 429, Strand, London. 


‘COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


= Queries, answers, and communications relating to subjects 
¢o which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


INCOME Tax. 

H. E. C. is paying the purchase money of his practice partly in 
instalments. He inquires whether such instalments are an 
allowable deduction from his income tax assessment, pointing 
out that if the recipient returns the instalments as part of 
his income the tax is liable to be paid twice. 

*,.* The instalments of the purchase money represent 
capital outlay by our correspondent, and cannot be deducted 
in arriving at the yearly profits of his practice for assessment 
to income tax. -There should be no question of payment of 
tax by the recipient, for the instalments do not represent 
income to him, but deferred payment of a capital sum. 


WE have received from Messrs. Cuxson, Gerrard and 


LETTERS, NOTES, ETC, 


A TRIANGULAR BANDAGE. 

Co. 
design of triangular bandage. It is very like the ‘mien 
originally introduced by Professor Esmarch, but has in addi- 
tion a chart referring by means of a number to the various 
modes of its application. It will, no doubt, be found useful 
for demonstration purposes. 


AN EFFECT OF COFFEE. 


M.D., D.P.H., writes in reply to a note in the JourNaL of 


February 12th: I by no means believe that the mental) 
symptoms described by me are likely to be in every case g 
result of coffee, I rather think that tea in sufficient strength 
would have a similar effect, and I am sure that tobacco has 
on some people an effect which, if not precisely the same, is 
yet perhaps as unpleasant. It is, however, I think, more 
likely to produce a more marked melancholia than coffee, 
The symptoms described in my former note could not in m 
case have been due to tobacco or alcohol or any drug, and 
were, I think, the result of the action of some constituent of 
coffee directly on the brain, or of some new product formed 
by it in the digestive tract. 


THE TELEPHONE. 


Dr. A.W. MONTGOMERY (Seacombe, Ches.) writes: It has occurred 


to me that as the National Telephone Company’s system will 
become State property at no very distant date, our Associa- 
tion should consider the propriety of approaching the proper 
authorities, with a view to obtaining a preferential tariff for 
medical men in active practice. The high charges of the 
present company under the measured rate system for small 
consumers—a system in force for some time, and insisted on 
for all new installations—take a very big slice out of the 
average man’s income. Practitioners in the past, in indi- 


vidual cases, may have gained financially by adopting the 


ANSWERS, telephone in advance of their colleagues; that gain is, how- 

— ever, now eliminated by the universal use of the system, and 

T. L., who asks where a confirmed morphomaniac can be the benefit is now all on the side of the general public. We 

treated who can only afford 30s. a week, might apply to the had little difficulty, I understand, in obtaining a rebate on the 

Secretary, National Institution for Persons requiring Care petrol tax, and to my mind we have a still better case to put 
and Control ; offices, 14, Howick Place, Westminster, S.W. forward in the matter of telephone charges. 

TREATMENT OF PROLAPSUS ANI IN THE ADULT. 4 

Dr. FLORENCE A. STONEY (London) writes, in reply to | pr Walsall 

“A, B. C.” (BRITISH MEDICAL JOURNAL, February 5th, Ge Vice ( Wal alsal 

p. 359): The faradic (interrupted) current applied for ten Will thr h ‘ommittee) 

minutes three times a week, as strong as the patient will writes; Will you permit me through your columns to issues 

comfortably stand it, will soon cure the condition. One large word of warning to members of the profession likely to become 

electrode is placed over the patient’s back, and the second candidates for the position of medical officer of health in the 


nearfuture? A vacancy has occurred in the County Borough 


inserted just inside the anus. of Walsall, and will be filled up next month by the Town 


BARBER’S RASH. Council. The duties of the office are many and onerous, 
HOoNESTY.—Barber’s rash is an unfortunate term. In the first including, in addition to the usual ones, (a) that of police 
lace it saddles the barber with occurrences which may not surgeon; ()) supervising lady health visitor or visitors; 
= due to any commission on his part, and, secondly, it does (c) control and responsibility of the medical work under the 

not aiways mean the same pathological process. The name Education Committee. _ 
is sometimes applied to two conditions totally different in The commencing salary is only £400 per annum, rising £25 
origin, namely, (1) a coccogenic sycosis, due to common annually to £500. This sum is totally inadequate, and a worse 
staphylococcal infection, that is, a pus infection; and (2) a form of ‘‘sweating”’ it would be difficult to find at the ag 
hhyphogenic sycosis or Tinea barbae due to a ringworm fungus, moment in the United Kingdom. All fees received by the 
the Trichophyton megalosporon ectothrix usually. Taking it medical officer of health for post-mortem work and the giving 
that our correspondent means the former, and answering his of evidence in the law courts are to be handed over to the 
questions seriatim : (1) The minimum and maximum limits borough fund. Young men seeking a post with the object . 
of incubation are not easy to determine, for there are varia- preferment may be tempted to apply, but I trust the medica 
tions in the virulence of the strain of micro-organism and in profession as a whole will make a protest and refuse to pee 
the soil. Pustulation would probably develop it in two or valuable and trained services at the disposal of the Walsa 
three days. This point could only be settled by experimental Council until the latter vote a fairer remuneration for services 
inoculation of a series of individuals. In the histories of | to be rendered. I shall be pleased to supply further informa 
such cases, as in all histories, the ‘post hoc propter hoc” tion to any person interested, for it is high time medical 
fallacy must be borne in mind. (2) The ideal methods of men refused to allow public bodies to dictate such M4 
preventing pus inoculation, coccogenic sycosis, is to make the righteous terms for responsible and important public kegs ‘ 
shang thorough eeepc. Ae | bape fhe, Local Coverment, ay 

en ead quarters. The population of Walsall is 100,000. 

J. W. T.—The statement made in the review on Bacteriology for | ary should begin at £600 and rise to £800 per annum. 


Nurses (BRITISH MEDICAL JOURNAL, March 12th, p. 641), to — 


the effect that the possibility of paternal syphilitic infection , : 
without maternal infection ‘a denied by competent observers, SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


was based on the following considerations: Colles’s law and BRITISH MEDICAL JOURNAL, 
Profeta’s law have been disputed within the past five years, — £s. d. 
‘and appeared as though no final settlement of the question Eight linesand under... eee «« O 4 0 
could be reached, when Wassermann’s reaction came to the Each additionalline. ... 
rescue. Several careful investigations were made, and a + whole osha 213 4 
highly interesting discussion resulted. The test showed quite 
of the mother to Apage ... eee 8 

in Colles’s law depends in every case on infection—that is, ; ; : 
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